re MARYLAND STATE DEPARTMENT OF HEALTH 
z Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 04488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 4 


HEALTH DEPT. [> Piace of peatw Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUN 
Wicomico anata “SITE Maryland °°" Wicomico 

b, CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RUBS end 9 naares} town) 94 
yaskin (Rural) Salisbury  (Bural) ~ / 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Hiren 

Rural ReDe#4 Schumaker Lane vesC} no 8 
3. NAME OF First Middle Last | 4, DATE Month Day Year 


ype or print WILLIAM HOWARD ADKINS bam MARCH 13 1966 


5. SEX 6. COLOR OR RACE |7. MaRRiED PC] NEVER MARRIED [] | 8 DATE OF BIRTH SAGE fin years [IFUNDER 1 YEAR FUNDER 24 HRS. 
4) ay) /Months | Days | Hours | Min. 
Male White widowed] _—oivorcen-]|JUme 12/1883 re. @ a | 
10a; USUAL DOCUPATION (sive Kindof Work done] 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State oF forelgn country) Z, CIVIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
er,Co,Maryland USA 


Oo 
P funeral 


form PM3. Page 5 may be 


s 2 with the State Department 
within 72 hours after death. 


es 1, 2, and 3 


Retired Laborer None 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter Handy Adkins Mary Holland 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 7. a Agar 
Nee ° 


Yee or unkown) ers lve war or dates of service) ura Je Adkins ( Wi fejR. D oft 


18, CAUSE OF DEATH [Enter only one cause per Ili ir (a), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 

of é IMMEDIATE CAUSE {a) 

/ DUE TO 

Conditions, If any, which (0). 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) |19. WAS AUTOPSY 


yes [7] No p.% 


Examiner's Office along with 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
PRIMARY [J or CONTRIBUTING [2] 


CAUSE OF DEATH. N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
Hour ile factory, street, office bidg., 


Not While 
p 19___ Jat work] at work LC] 
21. I certify that ! took charge of the remains described above, held an Autopsy [ ],  lgsnection FE], Inguiyy [), and in my opinion 


death resulted fro Natural causes [KX], Accident [_], Suicide [], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Ww M.p, ASSISTANT MEDICAL EXAMINER [_] ., SATE Cee 


SIGNATUR' 
rar] L.& r DEPUTY MEDICAL EXAMINER 


09 Camden Ave,Salisbury, Md. Address (Street, clty, town, or county) Marek “£ /1966 


23a. dan caer oN 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUY St” Mar .16/1966 Wicomico Mewerial Par Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


« ‘HOLLOWAY & COMPANY SALISBUBY, MARYLAND | s,MAR 17 1966 _f 


INER: This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 
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of Health or its designated agent, prior to burial, cremation, or removal, and in ai 


director. Page 4 should be forwarded to the Chief Medi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04489 CERTIFICATE OF DEATH 4485 


1 


z L PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae Wicomico eacrane a. STATE Meryland b. COUNTY W4 comico 
= b. CITY OR TOWN (if outside cor] rpbvate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& write RURAL and give nearest town) - 
; Salisbury Salisbury gA-| 
S s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Bree. 
ra 
& Springhill Private Sanitarium 210 West Main St. ves {)_no 
3 3. aE Or First Middle Last 4. BATE Month Day Year 
5 (type oF print) JOSEPH AHTES ots = MARCH = 22 19 66 
8 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 3. i fin RS ae TFUNDER 1 VEAR |IF UNDER 24 HRS, 
jast ay) | Moths Hours | Min. 
| Male White WIDOWED [RX] oworceo]| July 4/1875 8 wongrs | Oe | Bas] ee 
10a. USUAL OCCUPATION pavenand of work done] 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, ot conta 2 Piet ms WHAT 
durin, ett of need ire even if retired) 
a ERXMEChef |Restaurant France 
13, oie Ss — 14. MOTHER'S MAIDEN NAME 
(Unk) (nk) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE 
(Yes, ae unkown) ee pa rn at iam JA “hg adit pibrand: gon) 
806 E, William 
18. CAUSE OF DEATH [Enter only one cause per line for, (a), (b),,and (c).) San BETWEEN 
ONSET AND 
PART |. Westy WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Gi herd een) gen, es Bet Cee Cee 
DUE TO 


conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. fc). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1, was AUTOPSY 
PERFORMED? 


yes[] no [] 


20a. ACCIDENT WAS PAD ERLY ING Grn 

OR CONTRIBUTING [7] CAUSE 0! TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part IT of Item 18.) 


N/A 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
whi factory, street, office bidg., etc.) 
ile Not While 
19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from. Ot. Z=22., 19 
saw the deceased alive oo PS 19sec and that death ADP ot OM at 2 Oo, |, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


@ 22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED, STAFF 
(2000 Re CO0aA mo. pays. []_pinector [1] pays. [)IMAys 2 3/1966 


22¢. (hoc 22d. ADDRESS 
{| “Or Wilbur R.Ellis, MMedicar Center Salisbury, Maryland 


23a, BURIAL, CREMATION,| 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and pay, ert, within 72 hours after deafh, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then please ,rertto 


Page 4 may be retained by the hospital or attending physician. 


a at ‘1 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aR Sees Mar, 24/1966| Wicomico Memorial Pa Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve sw ©) | HOLLOWAY & COMPANY SALISBURY,MARYLAND | MAR 28 1966 


y Smal 


20M 1/65 


: hours after death. 


ing physician and completely filled in by the funeral 
papers. Pages 1 and 2 


any event, within 72 hours after deat! 


in 


lease remove carbon 
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e 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 
tor, pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to b 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04490 CERTIFICATE OF DEATH 


‘ Brenna 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘ TATE b. COUNTY 
WiICCmI¢Co MARYLAND “h outa land Ware 22h J 
b. CITY OR TOWN (if outside cor rrrere limits, iC: Maye al OF STAY IN 1b || c, CITY OR TOWA (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


S c 2 la we Berlin re yey. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Sait ADDRESS : ly Ts RESIDENCE 


Po n/ jhe Bee I bee ens ALE “fei LDA si. Bax 266 ON A FARM? 


ves{]_ no B4. 
; NAME DF First > MApe 2D ned rep Alage 4. DATE Month Day Year 


Fors MAry Gault Allen [PS oC prcatevoatnsen 


. SEX 6: COLOR OW RACE | 7, MARRIED [7] NEVER MARRIED |] | & DATE OF BIRTH 


AGE ie TF UNDER 1 YEAR [IF UNDER 24 HRS, 
Feasle Cofgr td. wipoweo [7] DIVORCED {_] 4. JS es G18 ys = ore | re ie By 


10a. USUAL OCCUPATION ee —— 10b. eT Gelade OR | Tl. BIRTHPLACE (County & State, or foreign a 7M 12. canis Be WHAT 


during most of working life, even If retired) ’ TRY 
woree ster Ds: 


va 


13. Ware NAME - 14. 5 MAIDEN “ols 
15. a RINU.S. We 16. SOCIAL SECURITY NO. ae INFORMANT ip EE Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Adie fa Z rll) 
at we ay et ’ 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).. eee 
ieee 1. DEATH WAS CAUSED BY: 
“h/ IMMEDIATE CAUSE (a) Lea hich LACAN | 
A Xx DUE TD 


ConditIons, If any, whlch (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) als WAS AUTOPSY 


PERFORMED? 


vs) Nog 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert | of Item 18.) 
OR CDNTRIBUTING (7 CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF EUR Here: Sel, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aun 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro Z hay (D <we) last 
saw the deceased alive o = 1 and that death occurred SEM, from the causes and on the date stated above. 


22a, SIGNATUR 3- DATE SIGNED 
Lgde y Los ATTENDING 0 STAFF 
eG -CWHe» wo. PRN NS —Bittoror CI Pavs, 


3 (0-@ 
22c, L des i ADDRESS: 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. pstoni rei | 23b. DATE THEREOF \". 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town or county) (State) 
Spec 
ez, 


24, FUNERAL DIRECTOR Sip 258. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
; LE: ire cag 4068 f& 
é 04 Chie / d a tae AE A “i ; Haatag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


044 CERTIFICATE OF DEATH 


i 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)___«. 


DUE TO 


gave rise to immediate couse 
{a}, stating the underlying 
cause last. 


DUE TO 


ial, cremation, or removal, and in any event, 


{e) 


5 ¢@ 
= o2 
= 34 STATE b. COUNTY) 5 
a . . . 
: “omg _ Wicomico Wikesumnp Maryland Wicomico 
= Fp 3s b. CITY io On a outside corporal J ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (II outside corporate limits, write RURAL end give nearesi town} 
ao wei give nearest town 
S 2-5 8a ur" 2 Wks. Salisbury ey 
3 — = — — ~ See 
£3 & « d. NAME OF HOSPITAL OR INSTITUTION {it no! in hospitel, give street address) <. STREET ADDRESS + 1S RESIDENCE 
ze m ON AFA 
& 3 ESS Peninsula General Hospital 1006 ign zat St., ves] NOTE 
zs gn as NAME © oF “First “Middle | DATE Month ae Year 7 
5 2 
NS Bescy MARY LONG BAILEY we - 
2 8 5 5 3. SEX 6. COLOR OR RACE|7. ARRIED [K] NEVER MARRIED [] | 8- DATE OF GIRTH 9. AGE {In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I irthdey) | Months] D: Hi Min, 
° € Female | White wivowiDf] _ovorceof]| Ja n 1h, 1896 (0 gp) ce | ee oe ¥ 
v os. USUAL ER ey iGive kind of ve TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= me during most ol working lile, even ill retire: 
= lousewlfe Own HOme Maryland U.S.A. 
ie | ae tet hae - bent = 
ms 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& §8 Dr. John I.T.Long Cora Disharoon 
2 § i WAS BECEASED Gd INU'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Z ~ 
= 32 = a bok rae Mrs, Miller White, R.F.D. Princess Anne, Md. 
oa = 4 ell ae _— a 
= 2 18. CAUSE OF DEATH [Enter only one cause par line lor (a), (b), J ? INTERVAL BETWEEN 
™ 
3 E 
= a 
= 


Conditions, if any, which (b)_ Pe A a 


ONSET AND DEATH 


AS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)y 19. WAS AUTOPSY 


PERFORMED? 


STE 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Part II of itam 1B.) 


Zz 
= 
< 
ale — 
CUS | 202. ACCIDENT WAS UNDERLYING [] 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 
a Hour a.m, While Not While 
z : 19 at work [_] at work 


certify tha 


saw the deceased alive on 


Land 


200, PLACE OF INJURY (Home, farm, * 


ees atfended the eden froi 


{Stete) 


204. (City or town) 


factory, street, olflee bldg., atc.) 


4 19.64 that (1) (we) last 
£0 Balle cases and on the date stated above. 


that fath occurred at.: 


22b. DATE 
Coe 


_3=11-1966 


PHS. Bg 
PHYS, 


MED STAFF 
Director [_] PHYS. ley 


22c. PHYSICIAN’ LEA 


ea Gebr, williem B. Smith 


22d. mee 


Salisbury, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burval (Specify) 3/11/1966 


23. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to bur’ 


NAME OF CEMETERY OR CREMATORY 
Parsons Cemetery 


23d. LOCATION (City, town or county) (State) 


Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 
Hill Huneral Home 


ADDRESS 


Salisbury » Maryland 


cae Wee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IAAT CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY ipa. STATE So7 b. COUNTY 


MARYLAND ie Abe be SESS & 
b. CITY OR TOWN (If outside cornea limits, ¢. LENGTH Of STAY IN 1b |] c. CITY OR TOWN (If outside corporete Iimits, write RURAL end give nearést town) 
write RURAL and eo neares' 


ALES Peli e\emororerarant DEL 4AR eon 3 


d, NAME 0! PI OW INSTITUTION (If not In hospital, give strgét address) || d. STREET ADDRESS 6. ele ae 


PEVW SULA GCEWEhns  HospiTAl SOS TEWEL iat no PR) 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEAS 
V2 (type or print) LC AR Re Pe. so BARR DEATH 048. 157 AN 
5. SEX) 6. COLOR OR RACE | 7, ManRiED [] NEVER MARRIED [_] | ®_DATE OF BIRTH AGE (i, years FUNDER 1 YEAR [IF UNDER 24 HRS. 
MAL & lL BITE lie pivorceD 3 Sf6-/§F 7 aa me =| Days | Hours | Min. 


10a. USUAL OCCUPATION pNe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 


Ret most of WOLA Ve ey ’ AJLPOAD DELAAR- ; é 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL & BARR CARRIE CHOPPEL. 
aaa ae“ pstge 16. SOCIAL SECURITY NO, | 17. INFORMANT SEA UGC OST 
tn & 


We -03-f4s7| C.S- BARR rR. & 


18. CAUSE OF DEATH [Enter only one cause pef line for (a), (b), and (c).7 INTERVAL BETWEEN et 
ra alos pki 
: a 
LOY 3X 
£35 ny te Meher = 
Conditions, If any, which > 


fter deal eS 


fter death. 


Pages 1 and 


lease remove carbon papers. 


gave rise to Immediate re 7 Y tr 
cause (a), stating the fs LC A pL font — 
underlying cause last, i 


PARTI. OTHERSIGNIFACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE}ATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 49. WAS AUTOPSY 


i 
ya aes aa yes[] No 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 


1 or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bigg., etc.) 
p.m. at work_| at work 


i 5 floc fed from , 19. that (I) (we) last 
va (Z 19. and that di C dnd on the date stated above. 
22a. SIGNATURE , Ls ies, DATE SIGNED 


Bieecror C) pays -/S- EE 


. Pet Se en 23b. DATE THEREOF fh 23d, LOCATION (City, town or county) (State) 


Bar GOR AID 


REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


After this certi 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveatpwithin 72 hours ai 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH f 


L 


3 
SES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiésion) 
2*2 6. <I} ll a. STATE mart COUNTY 
Zoe Lf Cn 4) MARYLAND ‘ar OMmers fe 
bet t b. Cl TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside oo limits, write RURAL end give nearest town) 
ze 2 < write RURAL ord ey nearest town) 

3 
i= .=3 
2 gn cr otra fear (if not In hospital, give street address) || d. STREET ADDRES: ois RESIDENCE 
ee 
ER e on S 
Soe % bn neu CxenEen aL Shirl a, eral pend val oh coh 
Lge 
= 5 


ME. (Bs First Middle + 4 Lee Month a 


. NA 
DECEAS' 
{ype or brinb SA, willie m Swain blade (ug a A beam /))) 1966 
B.LSEXRW 6. COLOR OR RACE %. DATE OF i 3. wal) a TFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] irthday) | Months | Days | Hours | Min. 
“$ jonths ays ours: I. 
2 fe. hile wipoweD DIVORCED {_} 8 “s yrs. | 
(esr most of PS \ife, soe If retired) 
13. Gy OME i OE what NAME 
15. WAS DECEASED EVER INU'S. ARMED FORCES? | 16. Perret i Wi A 4 Rae FP 
(Yes, no, or unkown) | (If yes give war or dates of service) 3 
Wallac sna A oo werth Sr Princess Anne 


>] 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. pe BUSINESS OR % La (County “CG, “Md. 12. separ F WHAT 
WO: meorset A My yy A 
Weyl {1&2 fs Laoalswort 4 
Wer 
CAUSE DF DEATH [Enter only One cause per line for (a), (b), and (c).1 Milger est eee 
PA OE SRE : Ro 
a p > y ISE (a). 


ransit permit. Then please re! 
, cremation, or removal, and in ai 


ed by the attending physician an 


DUE TO 
a Conditions, If any, which 
e gave rise to Immediate 
3 cause (a), stating the ( DUE _ 
% underlying cause last. (c). 
= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pS Meat 
oe —e [a io 
$s fa) $ yes{] no] 
PS = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
= 6] | OR CONTRIBUTING (] CAUSE OF DEATH 
x) © | (IF EITHER, NOTI EDICAL EXAMINER) 
= Z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. While — Not waite factory, street, office bidg., etc.) 
= s p.m. 19 at work[_] at work 


21. | certify that () (this hospital) attended the an from__ad_ = fo 19 o_O = 7, 19122 tha) (we) last 


1%.2(>, and that death occurred at_<JZ2M, from the causes and on the date stated above, 
2b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. pirector (] PHys. ol = 


ity, town or county) M Md” 


PIED BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


22a. SIGNATURE ” 


/ 22c, PHYSICIAN'S fed ADDRESS 
NAME (Type) 


URIAL, CREMATION, | 


23b, DATE, THEREOF - CEMET! | urea 
Je (Spgelty) 


ithe Drag 2 Le. ee aan 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


FUNERAL DIRECTO! 


VR A1S (4) 
15M 4-64 


uted within 4 hours after death. 


7 com 


Then please remove carbon papers. 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


res that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


wh 


pletely filled in by the funeral 


ied by the attending phys 


-transit permit. 


2 


Pages 1 and 


director, 


15M 4-64 


tz 


within 72 hours after de 


should be file 


|, cremation, or removal, and in any event, 


d with the State Dept. of Health prior to b 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04496 CERTIFICATE OF DEATH AAs 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Wicomico MARYLAND. Maryland WA pom go 
b. CITY DR TOWN (If outside ponerete Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU and give néarést town) 


write RURAL and give nearest town) 
Mardela Margele sk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STRE R 8. 1 ee 


A C1_nofA 


3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


DE 
(Type or print) | DEATH March 25 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | & DATE 4 ee 9. AGE ars | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Th 
last birthday) Months | Days | Hours | Min. 

Female White WIDOWED [7] vivorceo{}| 9~14—1896 yrs. | 

10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 

Home Hone New Jer USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| George Burd Minnie 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No ea 216~12-1759| Ford Bradley, Mardela , Maryland. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
MO MORUGARERY, Ca of va gince mal avjacent | Pye er 
J7 bf fr Gerrer 


DUE TO 

Conditions, If any, which b) a 

gave rise to Immediate 

cause (a), stating the DUE TO — 

underlying cause last. (©). 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Le 
= Se a 
& ves [} NOJ] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [_} 


21. I certify that (I) (this hospita}} atten 19. that (I) (we) last 
saw the deceased alive on 19_____, and that deat# occurred a' , from the causes and on the date stated above. 
22a, SIGNATURE © Me ee penny) 22, DATE SIGNED 
no. BRRNINS DX Bitcror C) Swe CO! oY, 26/19 66 
22¢, PHYSICIAN'S = 22d. ADDRESS 
naMECP) OTT QO VUOEEL, WD. | MED. CEVTER, (1A RDELA, LD 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF SAMETERY OF CREMATORY 23d. LOCATION (City, town or county) (State) 
FRIQH Sipe) | 3-2 Mardela Memorial | Mardel, Md. j 
24, FUNERAL DIRECTOR ADDRESS 
Charles W.Marvel, Delmar, Del. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 28 19660 fOConbiy Youcge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
VR A15 (4) { 
15M 4-64 


The law requires that the death certificate be executed withi s hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wy} 04495 CERTIFICATE OF DEATH dau 
ny 
ie 3 a aie taag aa 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
“s ; Wicomico are a. STATE Maryland COUNTY “Wicomico 
3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 
= 2 write RURAL and glve nearest town) 
3 elma 7O yrs Delmar 22-1 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
ark 
fe 413 Pine Street 413 Pine Street yes] no fAL 
se 3. NAME DF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
se Sips OE MOLLIE ELLEN team Mar, 22, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. “AGE (In, y@ors| IF UNDER 1 VEARIIF UNDER 26 HRS. 
last birthday) Months | Days | Hours | Min. 
Female |White WIDOWED [7] oworceo | 11~%—1895 70 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelan country) ) 12. CITIZEN OF WHAT 
during Re oeng life, even If retired) DUSTRY col 7 
ome Delmar, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles M.Ellis Ida_ Lowe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


l S 16. SOCIALS ECURITY NO. 
re ge onier) (Ifyes give war or dates of service) 


None 


17. INFORMANT Address 


Elijah Brittingham, Delmar, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : G INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cot LEY AA 0 f— y * 
IMMEDIATE CAUSE (2), PAL Ef a +e fa 
DUE To 


Conditions, If any, which a 4 rad Sas Ee 


transit permit. Then please remove 
, cremation, or removal, and In 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


Polo os AL (ec). 


5 PART II. OTHER Eee INDITIONS CONTRIBUTING TO DEATHLBU: R ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) hoe 
: A ulee thee oC ciaeaai ves[] Not] 
= at nee pa EF 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 (IF EITHER, NOTIEVHEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While — Not White factory, street, office bldg., etc.) 

= p.m, 19 at workL_] at work 


21, I certify that (I) (this hospi Bie fronts Se to. 194, that (I) (we) last 


1940 and that death occurred ai , from the causes and on the date stated above. 
22, DATE SIGNED 


oe |" 3*23-66 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) Dr, L.V.Sohler 


elmar, Md. 


should be filed with the State Dept. of Health prior to bur 


23a, BURIAL, CREMATION,| 23. DATE THEREOF ic, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
rode pecify) 
ny) uria = 25 wn Delmar, Del. 


24, FUNERAL DIRECTOR ADDRESS: 
harles W.Marvel, Delmar, Del. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oR 28 1963 fOLmrlas age 


id 2 


id in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after death. 
ian and completely filled in by the funeral 


se remove carbon papers. Pages 1 an 


T 
should be filed with the State Dept. of Health prior to burial, cremation, or removal; an 
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S 
S 
i 
2 
oO 
@ 
3 
c= 
3 
oe 


-transit permit. 
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ificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


J 


MARYLAND STATE DEPARTMENT OF HEALTH — 
aA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JAYS 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY = 4 a, STATE b, COUNTY > 
(Comieo MARYLAND la ede fs Z 
b. CITY OR TOWN (if outside cor) ppreate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOW yi utside corporate limits, write RURAL end give nearest town) 
write een and give nearest town) . 
“ey Bt sh Lay. Vf 
d. NAME a HOSPITAL/OR INSTITUTION (if not In hospital, give street address) || d. STREET Lae 8 ey ge 
¢ . 
fewinsula Geveeal Mespitale |/73s° Kyveesive Déiwe ves] nol] 
3, NAME OF First Iddie Last 4. lie Month Day Year 


DECEASED 


(Type or print) ls y Aw DEATH SORA 6, 19 SE 


fh tf AMAL id 
5. SEX 6. COLOR OR RACE 7, MaRRieD EX] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
[5 last birt! Mek Months| Days | Hours | Min. 
Cin ALe Why; re WIDOWED [-] pivorceo[]| June 11/1906 
10a, USUAL OCCUPATION (Glvekind of work - 10b- KIND OF BUSINESS OR TL. BIRTHPLACE (Goanty & State, @ felon ennnta) 7 12 GARTZEN OF WHAT 


durlng most of working life, even If retired) 
rocer rocery Store Worcester Co,Marylan 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Taylor .| Ida, Wheatton. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Mr faward T, Carey(Husban ars 


@)1735 Riyer— 


(Yes, no, of unkown) | (If yes ive war or dates of service) 
side Drive “Salis 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per, 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (8). 
Vi * 

/@/ xX DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


fe for (a), (b), and (c).1 


No 
Cer ep ey Brie DEATH 


19. WAS AUTOPSY ~ 
PERFORMED? 


yes{] sory 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 


N/A 
20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at_work oO at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21.1 certify that (I) (this hospital) attended the dece: 7 fro 19. to. 19____, that (I) (we) last 
saw the deceased alive 25 1 and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE, | 22b. DATE SIGNED 
LD wp. ARVOINE rq Binector C] pave, | Mar, 4 /1966 
22c. Peue 'S a ADDRESS 
BP, Lee LeLAwry N»Division St,Salisbury, Maryland 
23a. EA ovat Seog) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Burtet” |Mar.29/1966 |Wicomico Memorial Park Salisbury, Maryland 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe yer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, para 


CERTIFICATE OF DEATH 


1. PLACE DF DEAT) ‘2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssjén) 
4, OOUNTY a, STATE b. COUNTY 


MARYLAND y 


< cry OR 705 fe iiate. cap tee limits, ¢. LENGTH OF STAY IN 1b || c. CITY = TOWN (If outside wii pi write RURAL and give nearest town) 
RURAL and give nearest town) 


Z 


4 


Pages 1 and 2 


AsZ=—xK 
S aver spas rei (iF not In Hospital, give street address) || d. STREET fie 6 TS RESIDENCE 
Genera! Sosp.fal / Sapa : 
3. NAME OF Month 
Aes Firs; Middle : a 4, DATE, jon ; 
(ype or print) S. : DEATH nth £32 j 
5 6. COLOR’OR RACE |'7, MARRIED Pi] NEVER MARRIED] | ® se de, Wh 3. Poa he ae Aven Ve IFUNDER 24HRS. 


last, ome Months | Days -| Min. 
le, We ro wiDoweD [1] sun Se Prileoe 


is ed recor ate kind of workdone| %Db. KIND OF Ruglaed OR Set. / CE Ge ity 20 aa ‘or foreign err t2, aa OF al 
durt working life, even If retired) INDUgTRY. Q ih ya S A, 


d completely filled in by the funeral 
event, within 72 hours after deat 


jove carbon papers. 


14. MOTHER'S MATDEN NAME 


15. WAS DECEASED EVER IN U 5. oe FORCES? | 16, SOCIAL O87: 


17. INFORMANT 
(Yes, no, oF unkown) ia #3 NAL service) id! L tye 0, 
8. CAUSE OF DEATH fEnter only one cause ine for (a), b J 1 
PART |. DEATH WAS CAUSED BY: ei 
: _ IMMEDIATE CAUSE (a). 

/ DUE TO 
Conditions, If eny, which 0). 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART !1. OTHER S| Tn COT eee NInELT IETS DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


transit permit. Then plea 
|, cremation, or removal, ai 


PERFORMED? 


C Maree ra Phat ves[-] No 
20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE H6 3 “of injury In Part | or Part 11 of Item 18.) ‘ 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Bul at work 


the deceased. from. , 192, that (1) (we) last 


, and that M, from fhe causes and pn the date stated above. 
22b. DATE SIGNED 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF | 
Lae gh mo, PHys. _(] _pirector [] pays. C} 
Qe, PHYSICIAN'S Zad. ADDRESS 
NAME (Type) 


239-5 BURIAL, ONAL ATION,| 23b. DATE THEREOF NAM er CEMETERY OR GREMA ee 23d. LOCATION (City, town or county) 
REMOVAL tpi 3-/F- -/F. (aé 7 h : | | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


ie ees “Nw Cem RECT D BY REGISTRAR | 25b. 


B 4966 


=e) 


event, within 72 hours after deat! 


ansit permit. Then please remove carbon papers. Pages 2 and 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and | 


| or attending physician, 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) \ 
20M 1/65 


MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02488 CERTIFICATE OF DEATH 04494 
ie Le nwa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
p a. STATE b. CDUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside cor] rpareie limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
lisbury Salisbury J / 


d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Te. ia tele 


617 Dover Street 617 Dover St. vsLl 1 wo 5 


. NAME OF First Middle Last . DA Month Di Year 
DECEASEO ‘ ig S Hy 


(Type or print) ROBERT LEWIS CLARK | parr §=6=Mareh lst 166 


CaS 8. CDLDR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| ® DATE OF BIRTH 3. AGE fin Ei TFUNDER 1 YEAR IF UNDER 24 ARS. 
is | me 
; Male White wipoweD [-] oworceo[]|March 8/1912 | oe | Min. 


0a. NE Give kind of work Prt re ty vt BUSINESS DR LL. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN DF WHAT 


ee most of work! ep even If retired) COUNTRY? 
Retired Engineer-Fireman-Goy,Bldg.|) Powellville,Maryleng ‘U"8'A 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Noah Arthur Clark Mary Pridgen 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. " INFOR 


Oe oe of unkown) Cac py 216203—417 rs stole. Ge Clark( wifey817 Dever St 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee og 
IMMEDIATE CAUSE (a). i 
‘ DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Le Eabunat 


yes] Nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 0 . 5.) 
OR CONTRIBUTING tL CAUSE OF DEATH RY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
(IF EITHER, NDTI EDICAL EXAMINER) N/A 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg. etc.) 


p.m, 19 at work L_] at work Oo 
21. 1 certify that (I) (this hospital) attended the deceased from 19___, that (I) (we) last 
saw the deceased alive on__ fee 2? 19 6 Gand that dedth ror the causes and on the date stated above. 


Za, ae 2a be DATE SIGNED 
ATTENDING py MED. STAFF 
en eS KK omector C) Prvs. (| Mar 1966 


22, Ren Ss oe ADDRESS 

_|__“"SPizrneat M.Lermore | Delmar, Delaware 

23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
Barty” Mar. 5/1966 ti aeanes Memorial Park| Salisbury, Maryland 

24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\|HOLLOWAY & COMPANY SALISBURY, MARYLAND | 42/27 iora] 2/ sie Coal 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mad 


04499 CERTIFICATE OF DEATH 


. aay DEATH 2. USUAL RESIDENCE i tleceased Ilved, If Institution: Residence before es 


we a. STATE bie P COUNTY 2 
es Pi tee ee MARYLAND tA __ Wrenrmicoe 
amet be B22 (If outside corporate limits, | c, LENGTH OF STAY IN 1b c. OR (if aatete ros Timits, write RURAL and give nearest town) 


Sire RAL and give eae town) 4 
het& ards la =f 
IE OF HOSPITAL OR wNSit TION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 


gph (em eA L- ves] nop. 


3. NAME OF I) Pe 4a 4, DATE Year 
DECEASED 


OF 
(Type or print) faa @, Pa) > o.per| = 196 ‘5 
5. SEX 6 “bag OR RACE | 7, Som — MARRIED [-] | 8, OATE OF BIR ears | IFUNDER 1 YEAR ||F UNDER 24 HRS. 


AGE (i nc ah A 
WALLA ca hie. WIDOWED Bz] pivorced [_] 1h, /Go4# G ‘i :! = eee GS eg | i 


10a. USUAL OSG UPATION (Give kind of work done op oe ou pe NESS OR TYPBIRTHPLACE (County & State, or forelgn country) | 12. cnet oF WHAT 
v 


fter deat. 


filled in by the funeral 


event, within 72 hours a 
. 


‘emove carbon papers. Pages 1 and 


during mt 


le: 


15. WAS OECEASED EVER INU.S. ARMED FORCES? J/16. SOCIAL SECURITYNO. | 17. left 


(Yes, no, or ia hiecai of service! 215 -/b- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) P ! ae dembr f 


/ QUE To ; 
Conditions, If any, which Tihbtrelaty 
gave rise to Immediate ae Fal ald i 
cause (a), stating the ye he Arg 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. WES eee 


-| YES [X} No [7] 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 

19 at work] at work [1] 

2.1 certify that (1) (this hospital) attended the deceased from__3-.¢ __, 194# , to. that (I) (wertast 
saw the deceased alive o_3= 2 1966 , and that death occurred ate, from the causes and on the date stated above. 


22). DATE SIGNED 
ATTENDING <> MED. STAFF 
ober WAAL MD. §4_pirector (1) Puvs. [) 


22c. PHYSICIAN’S na AODRESS 


NAME (Type) 
23¢. ME OF CEMETERY OR CREMATORY | A> EVs ION, (City, LZ or oY fr” 
7 fet 


. NEBA R B 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oMAR 11 1966] fOl%ontey Qudge. 


-transit permit. Then 


A 


rtificate has been signed by the attending physiclan-ad completely 


iS Cel 


MEDICAL CERTIFICATION 


After th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OZ500 CERTIFICATE OF DEATH J4496 


= 


£ #5 
8 SzE3 1. PLACE DF DEATK 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i cee a. COUNTY 2 a. STATI b. COUNTY 
he i p % 
& 278 Wicomico MARYLAND Meryland Wicomico 
sO b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
2 z = 2 write RURAL and glve nearest town) 
g 2:3 Willards Life Willards Aa — 1 
e: ain d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
+ =oa™ 
SOE Sen xx KED ves] not 
c > _= 
= Ss Be 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= 25 a 
= ese (Type or print) Klizabeth sa Cooper DEATH March 16, 196619 
B Ses 5. SEX 6. COLOR OR RACE | 7, maRRiED [~] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In ears Wb Raven z INDER oar 
i} go> lonths | Days jours 1. 
& B&5 Male White wiboweD [54 pivorceo[]| Cet, 17, 188 yrs. | | 
et 4109, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 s 2 during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 
‘2 es Housewife Own home Maryland USA 
g oss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aos 
= SS8 Lemuel Littleton Lavenia lewis. 
8 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= ea oS (Yes, no, or unkown) |(Ifyes give war or dates of service) 
Ss 38! ¢ 2 x 17=07= Wil og, 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] INTERVAL BETWEEN 
2 tse ond ONSET AND DEATH 
migeee PART |. DEATH WAS CAUSED BY: y VAS Poa Ate , 
eis ee IMMEDIATE CAUSE (a) thre He a oe by Ee aa 
6 ete 294 
33 bas Yd DUE TO 
SEa55 Conditions, If any, which 
ee css pave: leas toh lied @) 
Bs 322 cause (a), stating the DUE TO 
= Sess underlying cause last, ©) 
BEESS & | Partin. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
oe 9 3H = ae 
esses 8 ves] no [214 
28 =< C1} = | 2a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 
Satus & | OR CONTRIBUTING-F4 CAUSE OF D ' 
ee S22 © | (IF EITHER;-NOTIFY MEDICAL EXAMINER) 
= o 2838 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Se a Hour am. “ While Not White: factory, street, office bidg., etc.) 
aa ae 8 _———— ery jot While 
ga £28 = p.m. 19 at work at work | 
= =< ., . 
B2 as 2 21. 1 certify that (I) (this hospital) attended the deceased fi that (1) (we) last 
£ = ; s 
ES e2s saw the deceased alive on 2 19. Cand that death occurred at. , from the causes and pn the date stated above. 
biel toe 228. SIGNATURE ] 22). DATE SIGNED 
@:: Eel EE fs ATTENDING MED. STAFF | eh = Ve: 
Seoke / = M.D._PHYS. pirzctor [_] Pays. C1] > 
zeast 220° PHYSICIAN'S 22d, ADDRESS 
EE = re) NAME (Type) 
ae te 
oe 
zene 3 73a. BURIAL CREMATION,] 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) , a (State) 
eet REMOVAL ($pépify) / 19/66 Coo ry Willer Ma, 


ADDRESS _ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ho 0S, lowMAR 2 2 196 


‘ 
vr a15 (4) \O 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04504 CERTIFICATE OF DEATH 04497 


/1. PLAGE OF DEATH . YSU: CE 2 deceased lived, If institution: Residence before admjssion) 
a. COUNTY 


— . STATE b. COUNTY 
Wicomico MARYLAND ‘ Maryland Somerset 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Salisbury 1) Days Manokin ree ** 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Eade 


Deer's Head State Hospital,Salisbury, Md. ves] wo Rl 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


DOF 
(Type or print) Arinthia E. Corbin DEATH bn 9 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED [KX NEVER MARRIED[] | & OATE OF BIRTH le AGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS, 


Female Negro WIDOWED ["] oworceot]| II/1I/1949 es hed ack ree eae i 


10a, Uso DUCOP ATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or wi country) | 12, CITIZEN OF WHAT 
durin) Sor working life, even If retired) Cc bere COUNTR 
Te anning Factory Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN xa 
George Maddox | Charlotte Waters 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes give war or dates of service) 
| Alice Rivers.Manokin Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PART I. pea WAS CAUSED BY: 


ONSET AND DEATH 
f MMEDIATE CAUSE (a) Carcinoma of esophagus With gastrostomy Ts months 
ISA 


‘2 DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c} 
PART II. OTHER SIGNIFICANT CDNDIT(DNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) [19. nae As AUTOPSY 

YES tia no [X] 


—, 


cian and completely filled in by the funeral 


e be executed within 24 hours after death. 
ase remove carbon papers. Pages 1 an 
I, and in any event, within 72 hours after de; 
= 


it 


, cremation, of removal 


e) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. iNJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at_work at work 


21. | certify that jp (this hospital) ad the deceased from. that (1) (we) last 
saw the me 19_66 , and that death occurred ai rom the causes and on the date stated above. 


2a. SIGNATURE | Tp ots 2b. DATE SIGNED 
\ wi ATTENDING 
VY olin wo. PHYS N°] Bintoror CJ pave Kl 3/9/66 


22c, PHYSICIAN'S if 22d. ADDRESS 


NAME (Type) ‘ . 
ie | L. V, Maldve, M. D. Deer's Head State Hospital Salisbury ,Md, 
23a, BURIAL, CREMATION,| 23b. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


\L (Specify) 
Burlet "™ | 3/13/66 Samuel Wesley Menokin,Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) William H.James Jr.Princess Anne ,Ma oMAR 14 fltorbs ee 
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20M 1/65 
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ecuted with 
and in any event, within 72 hours after death. 


e 
ey 
lease remove Car! 


certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


cremation, or removal, 


‘aA. 
= 
5 
2 
S 
2 
E 
S 
&. 
” 
o 
2 
& 
£ 


is 


After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


y 


&D 


tt J! 


1 ie A (eh DEATH 


U1 ComiCo 


MARYLAND. 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT 


_ 14498 


b. CITY OR TOWN (If outside corporate limits, 
“Sao RAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


c. 


SHUR EAs ro 2 2 

¢. NAME OF HOSPUTAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

/, J / ON A FARM? 
7) Léninsu 4 zeneril Maspi A Sf PIG CIS S7ReeET |vesO wl 
3. NAME OF Middle Last 4, DATE Month Day Year 

DECEASED OF 

die or print) US. | DEATH Mpech 16. Ie 
6. COLOR OW RACE | 7, MARRIED [] NEVER MARRIED[—]| 8 DATE OF BIRTH 8. AGE (In years | FUNDER YEAR|/FUNDER 24RS. 


Neck 4 


wivoweo [] S© pivorceb EG 


day) sae Days 
Zi yrs. 


Hours Min. 


fa 


le aml (Give kind of work done 
during most of working life, even If retired) 


13. FATHER’S NAME 


Unknown 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 


Unknown 


if 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ees war or dates of service) 


16. SOCIAL SECURITY NO. 


Unknown 


17. INFORMANT 


Address 


HSS x 


cause (a), 


Conditions, If any, which 
gave rise to Immediate 
stating the 
underlying cause last. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] > 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
(b). 
DUE TO 


(c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
2 eens 
, | ves[] noC] 
© | (20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | DR CONTRIBUTING CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) \ 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
to__4.. /€ , 19.4C, that (I) (we) last 


saw the deceased alive b 


21. | certify that (1) (this hospital) attended the deceased froma RF es de 
na 9 2/6. Bees and that death occurred at_ AM, from the causes and on the date stated above, 


22a. SIGNATURE 


ATTENDING MED. STAFF 
Mo. PHYS. LJ] birector [1] Puys. 


| ‘22b, DATE SIGNED 


22c. PHYSICIAN'S 


NAME (lype) AW Qée F- 


WARSAL 


| 


22d. ADDRESS i, 
PFernin sale 


Genero! 


RP 


REMOVAL (Specify) 


y aOR eo 


DATE THEREOF 


tt Cb 


Cc. 


‘ 


NAME OF CEI B28 OR CREMATO 


eel Of feeb oI 


(State) 


. 


25a. REC’D BY REGISTRAR 


oA 22 1966 fo" 


25b. Chaneth SIGNATURE 
Charly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Poe Aare 
= J EE 
S yes[} NO 
O = 20a. ACCIDENT WAS UNOERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of ttem 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTi! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


a! 
ee 0&S05 CERTIFICATE OF DEATH j44yy 
B ees 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Restdence before admission) 
brie es IS ay ‘ a. STATI b. COUNTY ¢ 
Bid <2 acomico MARYLAND Maryland Worcester 

z 
(tae 3 Db. CITY OR TOWN (if outside Gbipotate limits, c. LENGTH OF STAY IN ib ||'c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
Bays write RURAL and give nearest town) 
g ‘3 Salisbury 2h days Pocomoke Play 
eS. gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. TS RESIDENCE 
=o™ ' 
N EBS9 Deer's Head State Hospital 706 Fifth Street vest] not] 
= 3s 3. NAME OF First Middle Last 4. OATE Month Gay Year 
nee es OECEASEO OF 
= ase (lype or print) Davis OEATH March 18 19 66 
B Soe 5. SEX 6. COLOR OR RACE | 7. mar NEVER EOL] | & DATE OF BIRTH 5. AGE in years] IF UNOER 1 VEAR IF UNDER 26 HRS, 
Bae S383 Irthday) (Months | Days | Hours | Min. 
2 =z Female Colored Ww fORGED [] we 
Sen 10a. U! OCCUPATION (Bive kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHP! (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es So durin; of work, even If retired) INDUSTRY UNTR' 
2 gee f 
La aa 13. FATHER'S NAM (AIDEN NAME 
= ws 
= nth 4 C 
8 2.5 . WAS OECEASED EVER INU.S. ARMEOFORCES? ff 16. SOCIAL SECURITYNO. ] ‘Address 
= 2: Ss nee ee ak 2 l3 tee J 
S Soe L 
4 2s — peer neretin = 
cer = 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2.33 : z 
Segies PART 1. OEATH WAS CAUseC et: Leiomyo. sarcoma with chemotherapy ‘year 
£2 233 DUE To 
s a Conditions, If any, which (b) 
See 
§ 
3 
a 
3 
= 
2 
8 
= 
3 
2 
3 
= 
3 
c= 
=< 


21. | certify that (1) (this hospital) attended the deceased from_LE0 « at =, $909. to. Mar, that (1) (we) tast 
saw the deceased ative on___Mar. 18 1966. and that death occurred Pog My ftpm the causes and on the date stated above, 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ce 
o 
ea 3 22a. SIGNATURE if l 5 ee DATE SIGNED 
= , We & 5 
5 / \ G4 lee, mo. BSNS) Bintcror [] PAYS. 3/18/66 
2 22c, PHYSICIAN'S 22d. AODRESS 
= NAME (lye) L, V, Maldve, M. D. Deer's “ead Stste Hospital ;Salisbury,Md. 
3 pve 
= 


ae OVAL Roreclyy 23b. TE THEREO} 23¢. ME OF CEMET! ‘OR CREMATORY 234. ATION (City, tgyn or county) (State) 

y)} 

GARTEN A ‘gent teonrele. Ye 
a Ly ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


OMAR 29 1960) foarte, Naage 


as 
The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


ok 


VR A1S5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04506 CERTIFICATE OF DEATH 04500 


wsNS 
SER 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 om a. COUNTY a aR b. COUNTY 
278 Wicomico MARYLAND ryland Wicomico 
bee Rid b. CITY OR TOWN (If outside corperets limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3: e write RURAL and give nearest town) 
= 

2.3 69 yrs 
a] gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street eddress) || d. STREET ADDRESS 8 Loa ee 
=a" 
See yes] nob 
sss 3. NAME OF First a 
8 St DECEASED rs Middle Last 4, parE Month Day Year 

ae (Type or print) ADA LAURA DENNIS. DEATH 

o 5. SEX 6. COLOR OR RACE | 7, MARRIED EVI &. DATE OF BIRTH ©. AGE (In years |IFUNDER 1 
CS p MOR RED SI NEES Sere fast Birthdey) Months | Days | Hours | Min. 
ZEs8 Female | White wivowed[}__ivorceo(]| Dec. 14, 1896 yrs. 
c- 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 iS: during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

8 
22 At Home Home laryiand USA 

os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

411 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


eee CUS etestie 1705-077 Ethel 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


¥nc] OUE TO 
Conditions, If any, which ©) gel 


gave rise to Immediate 
ceuse (a), stating the ( DUE TO 
underlying cause last. (©) 


INTERVAL BETWEEN 


Layton, Willards, Md, 
ONSET AND DEATH 
AA", 0 Merithes 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] NO 


set as 
20b. OESCRIBE HOW 


¢ 


Oa, ACCIDENT WAS UNDERLYING Fars INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


2 

OR Se aE CAUSE OF D! 

(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


Hour aan 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from. , 12. ee a a 19. that (1) (we) last 

saw the deceased alive ri 43) ae = 19 and that death occurred at_____M, from the causes and on the date stated above. 
; 22b. OATE SIGNED 

y wo, SEO" OF Micron C1 PAE | 3~18-66 


‘SICIAN’S | 22d. ADDRESS 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at_work at work [_] 


20F. (City_or town) (County) (State) 


MEDICAL CERTIFICATION 


—~ 


220, PH 
NAME (Type) 
73a. BURIAL, CREMATION,| 230. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY 
C | 
Buriat 3-20-66 Pitteville 
2a. FUNERAL DIRECTOR ‘ADDRESS 
a 


rles W.Marvel Delmar, Del. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in < 


director, page 3 should be detached for use as the burial-transit permit. Then 


23d. LOCATION (City, town or county) Gtate) 


25g, ae BY aan vd Heeitrodes steno —— 
WAR 2 1 1966 


4-64 


res that the death certificate be executed within 24 hours after death. 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


15M 4-64 


VR A15 (4) A 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eA 04505 CERTIFICATE OF DEATH g4504 
22 3 1, Ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
—iad 2 
Sos Wicomico binavlin a STATE Waryland a Pane eae 
= 35 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
2a = 2 write RURAL and give nearest town) P 4 
£8 Salisbury 86 days Cambridge a 
gin d. NAME OF HOSPITAL OR'INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
= ~ 
eee Deer's Head St. Hospital 307 Willis Street ves] nol 
=e] ~ 
z airs 3. NAME OF First Middle Last 4. DATE Month Day Year 
Be DECEASED OF 
Fe )) (ype or print) Lillian Smith Dorman DEATH March 4 19 66 
5. SEX 6, COLOR OR RACE $, DATE OF BIRTH S. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
age 7. MARRIED [_} NEVER MARRIED [_} fast irthday) Mortis rbeyanl Hoare (ince 
BES Female | White wipowe &} _oworce]| Jan, 22,1887 i 
ec £ 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. po ae [el OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Soy during most of working life, even If retired) NDUSTR' COUNTRY? 
285 Homemaker Salem, Dorchester Co.|, U.S. 
a g 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Otho W. Smith Julia Ann Ee llips. 
63 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | i7, INFORMANT 
£¢ 3S (Yes, me unkown) |(Ifyes give war or dates of service) H b t D.D I G b cacnoes s * 
ses fe) erper -LDorman,Jr. ambriage e 
2s 2 a 2 
2 oe 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
4 ONSET AND DEATH 
Bs Cee ee TU PRIATE GaUee Recurrent cerebral thrombosis 2 da 
=ES il IMMEDIATE CAUSE (a) i ys. 
Boe 
aa riots jt DUE TO 
Bes Conditions, If fe aitlch Arteriosclerosis, general Years 
ar gave rise to Immediate oe 
322 cause (a), stating the ( DUE TO 
nee underlying cause last. ©. 
8 & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART ia) |19. WAS. AUTOPSY 
22s — * r= a ee PERFORMED? 
a75 é Arteriosclerotic cardiovascular disease YES No [xd 
S28 |g oO 
S2= O |= | 20a, ACCIDENT WAS UNDERLYING ta) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ai foe OF ER eh Tey 20f. (City or town) (County) (State) 
oe a Hour a.m. While Not While factory, street, office bidg,, etc. 
228 = p.m. 19 at work[_] at work 
2Ee 21. | certify that 0 (this hospital) attended the deceased from___Dece 6 19 to_Mar. ) , 19.66, that #) (we) last 
= 
Sie saw the deceased alive on March  _19 66, and that death occurred ats wes ation the causes and on the date stated above. 
ne 22a. SIGNATURE ) : 226. DATE SIGNED 
= Z ATTENDING MED. STAFF 
a 23 | , as mp. Pus. {1 __birector []_PHys. 3/4/66 
2 220. PHYSICIAN'S 22d. ADDRESS 
~2 
z=8 NAME (Type) Juerman, M. D. D tg H, z 
53s 
aes 23a. RE ATION, a DATE THEREO 23¢. IE OF CEMETERY OR CREMAJOR' 3d. LOCATION (City, town or one) (State) 
ees “eee ad fier. Vas 66 porchester emoriad Park Cambridge Md. 


FUNERAL DIREC 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R jp ADDRESS 
>. Mc ocee copvambridge Ma AR 8: POL can g. ye 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04506 CERTIFICATE OF DEATH y45u2 


ONSET AND OEATH 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)_ = Carcinoma of Larynx s Unknown __ 
] / DUE TO 
Conditions, if eny, which {b) 4 = 
geva risa to Immediete ceuse al 
(a), steting the underlying DUE TO 
couse lest. 3) ; : = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] no [J 


20e, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


5 e — —————— 
eS s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmissio: 
5 a, COUNTY a. STATE b, COUNTY 
ee B. - ¥ 
5 gag Wicomico AS MARYLAND || Maryland Queen Anne's Co. 
£ =u% b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
ko write RURAL end give neeras! town) /19/ 
Nome ig 3 Slince 3/19/66 Ch ae 
sys —$s, : Wed SAT ester a nt 
& a 5 AAG SRME I ‘OR INSTITUTION (if not in hospital, give stroot address) d. STREET ADDRESS 1S ee seg 
v ON A FARM 
€ 2 ©/|_Pine Bluff State Hospital : ra __ [vs [] no’ 
= 3. NAME OF y First Middle Lest 4, DATE Month ‘Dey Year. 
- pECeRTED | OF 
‘ype of print] c DEATH 
£ pals: Pema ot” e___ Linwood___ Edwards | March 21 __19 66 
4 5. SEX 6: COLOR OR RACE! 7 “MARRIED Bg] NEVER MARRIED [_] | ® DATE OF BIRTH 9. paris IF UNDER 1 YEAR| IF UNOER 24 HRS. 
= Months] Deys | Hours | Min, 
oy Male | White | woown[] _ owvorcto[]|Sept. 1, 1905 60 =. | | 
x 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FS done during most of working life, even if retired) | e 5 
> Virginia USA 
§ Lerman —_ el: k = 
. 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
R Trilly Edwards | Maggie Dunn 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO,| 17, INFORMANT =—— "a Address 7 
aa {Yes, no, or unkown) | (Ifyasgiva warordatesof service) Ww. | 
S 
Q |____Ne- 7 2 Q@ * — 
& 18. RUSE OF DEATH {enter only one ceuse per line for (e), (b), end (c).] Records of Pine Bluff State H apAtedwan 
= 
oO 
= 
2 
rt 
5 
a 
z 
5 
a 
3 
1 
ee. 
= 
a 
cy 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
os 9 at work [_] at work 1 


21. 1 certify that y (this hospital) attended the deceased from... March . jarch..al, 19.66 that (we) last 
saw the deceased alive onMarch..21 9.66.., and that death occured &.1430M, from the causes and on the date stated above, 


ECTOR: After this certificate has been signed by the attending physician and completely 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
be filed with the State Dept. of Heal 


be retained by the hospital or attending physician. 


es 220. SIGNATURE 22b. OATE 
ATTENDING MED. STAFF SIGNED 
“ J ' 2 M.D. | PHYS. [_ pirector [x Pus. oO _March 21, 1966 
# as & ) Ze. PHYSICIAN'S : F 22d. ADDRESS 
Pea ie I NAME (Vee) BE, P, Ritchings, M.D. 
haa “8G 
Sz Ps Tie, BURIAL: CREMATION, |23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 
a REMO’ peci a - = rare ol 
0808 Marcy24| StevewSvitte Stevewsviitr  Magycand 
Prva RESS 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


asx 
g3 
2a 
cies 
sy 
4 


Caparo ne. nd fl diag 


faa fest 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


VR A15 (4) a PRU. A * 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


‘oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04004 CERTIFICATE OF DEATH : 


pNS 
s ce 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admissjon) 
es? a COUN Ey a . a. STATE b. GOUN a 
Sue ZO. MARYLAND Wa Rk Vt NP Ato £-C 
5 os b. CITY DR TOWN (if miaiaeTt cor rporste: Timits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest Town; 
ZY 2 2 Yes RURAL and give nearest town’ ) 
£8 Sa / Cama ™ Az x 
olin NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
Ban _ | ” 7 A) - ON A FARM? 
See lo iw G ie pas nol] 
SSE 3. NAME OF First Mid Last 4. DATE Month Oay Year 
bore) DECEASED , a OF 
ese (Type or print) Ep N/A & FA et nes Elegs DEATH 19 
82 s iG ereex 6. CDLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (ay ears TF UNDER 1 YEAR|IF UNDER 24 HRS. 
pre @y) (Months | Days | Hours | Min. 
lee le Wh, 4e WIDDWED [7] pworceo | 9 PR| L 11421 at | | 
‘10a. USUAL OGCUPATIDN (Give kind of workdone| 10b. KIND, oF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during mgst of working life, even If retired) ies. 
e CEA Fe iron & Hesron, Mv WES 21s 
3 13. FATHER’S NAME 14. MDTHER’S isin NAME 
Ee 
Slt Sits aa Gyeurs IV eaget Fitz t 


15, WAS DECEASED ae IN U.S. ARMED Fore: 16. SOGIALSECURITYND. | 17. INFORMANT Address 


(Yes, No, pr unkown) | (if yes givewar or dates of service: 
1 
Ng aN nota 0T41Mle, Coreg sil, Evans Oegun hp 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ ee 


PART I, OEATH WAS CAUSEO BY: ele Cee em — "S| . e 

aie IMMEOIATE GAUSE (a) Sah en ee + —- = = 
: | sch TO 

Conditions, If any, which ) Coe rer monn, £ is 

gave rise to Immediate 

cause (a), stating the ( UE ” 

underlying cause last. (c). 


cremation, or removal, 


& | PART Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
S eee 
Als ves [ND [J] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CDNTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
s 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= me 19 at work at work 
21. | certify that (1) (this neil = the deceased from___2- (4 ig le tp_3-=1 _, 19_leG that (I) Wel Jast 
saw the deceased alive pn___2-! _19 to , and that death occurred at 230M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 


DING > MED. STAFF 
a "FiLa p._PRYS" pirector {]_ PHYS. 3- 2-ev 
a Be since 


Zab. DATE THEREDF 
alsibbo 


NAME (Type) 


23a, BURIAL, CREMATION, | 


cieae (speci 


24, FUNERAL DIRECTOR 


23¢. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (Clty, town or county) (State) 
IVE Asi pe BAseui ny |p 


ADDRESS TBs, RECO BY REGISTRAR | 25D. REGISTRAN'S SIGNATURE 
ph OE nun 7 (956 ~C4e, ) 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at 


After this certificate has been 
MEDICAL CERTIFICATION 


i cies 94508 CERTIFICATE _OF EATH 14504 

ies as 

S SEs 1, PLACE OF DEATH ie  USUAL-RES! E (Where deceased lived, If institution: mE before admission) 

joe ee SOUT R a, STATE b. COUNTY x 

5B 278 Wicomico MARYLAND Maryland Wicomico 

<I me i b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 3 < 2 write RURAL and give nearest town) R 

2 £.2 Will Life Willards x 

z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 

=e 

Ks ees RED 

e = 

= Bse 3. Lae First Middle Last 4. ree Month 

fe ese (Type or print) Edne M Fisher DEATH ig 

z A gs : 5. SEX 6. COLOR OR RACE | 7. MARRIED [gg] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (in 28 iF Ube a EAR TF Naat 
io E> jonths | Days | Hours in. 

2 \ERS remale White WIDOWED [“} oivorceD[]| Jan 23 1.909 S6/ pms. 

ng eel oc Ee 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND DF BUSINESS DR i BIRTHPLACE (County & State, fon country) ) 12. CITIZEN OF WHAT 

2 s Ba during most of working life, even If retired) INDUSTRY COUNTRY? 

> B88 Housewife Own Home Mary land USA 

3 ec8 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

te 

= BEE Henry Dennis Ida Li 

Ss so 

oe (eee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMANT Address 

= 22 Ss (Yes, no, a) ee apes ie 214- /o 254 

g sEe ~~, James Fisher 

ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and-c).1 INTERVAL BETWEEN 

£585 PART 1. DEATH WAS CAUSED BY: ‘ pai yi 

BS _85 IMMEDIATE CAUSE (2) a 

£5 34_- /x 

el / DUE TO 

8 Conditions, If any, which (b) ech erse 

=] gave rise to Immediate hacen 

+4 cause (a), stating the 

= underlying cause last. (c). 

ony PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Ce EDT 

@ 

= F a Mratetes ANE! ves [] NO 


20a, ACCIDENT WAS. aE ee 
oe CDNTRIBUTING 


Le 20b. DESCRIB 
TRHERS-NO DICAL EXAMINER) 


INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20c. TIME DF INJURY Month, Day, Year {| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hola. While pret hue While factory, street, offtce bldg.,etc.) 


p.m. 19 at work at work 
21. 1 certlfy that (I) (this hos ital attended the deceased from __, tox2—/7 _, 194 &, that (I) (we) last 


saw the deceased alive o 19. and that death occurred atiZ7M, from the causes and on the date stated above. 
7 


22a. SIGRAFURE 226. DATE tad 
ATTENDING MED. STAFF 
: Agee Ef M.D. PHYS. DING Wi cToR pis, CS AK: fb» 


22c. PHYSICIAN’S 22d. ADDRESS 


20f. (City or town)_ (County) (State) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
23a. sREMOTAL pect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty 
B - g 3/19/66 Mt. maeneaat 


ADDRESS oMAR 2 REC’D 9 [liebe baage SIGNATURE 


VR A15 (4) 
15M 4-64 


The law requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


fics i fie @xecuted within 24 hours after 


ician, 


phys’ 
icate has been signed by the attending physi 


tor, page 3 should be detached for use as the burial-transit perm 


filed with the State Dept. of Health pri 


ing 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this ¢ 


jician 


rbon papers. Pages 1 and 2 s| 
it, within 72 hours after death, 


it, Then please remove cai 


to burial, cremation, or removal, and 


direc! 


be 


in any eveni 


jor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6509 CERTIFICATE OF DEATH 4h ype 


)) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence belore edmission) 


a. COUNTY a. STATE b. COUNTY 
WIOQOMICO z MARYLAND || _ MARYLAND WICOMICO 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e city OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 
SALISBURY 10 yr: |S SALISBURY E . f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street PTSe. d. STREET ADDRESS. §S RESIDENCE 
ON A FARM? 
same pe> SOUTH HAVEN_AVE. ae 325 SOUTH HAVEN AVE. SSRN iseicl 
. NAME OF First Middle Last Month Day Yaer 
DECEASED 
pares ROBERT _ HUDBON “es 19 


S. SEX 


MAle 


")6. COLOR OR RACE 


WHITE 


8. DATE OF BIRTH 


J ANUARY 1896 


IF UNDER 1 YEAR 
Mente Deys 


tF UNDER 24 HRS. 
Hours Min, 


9. AGE {In years 
last birthdey) 


yr. 


7. MARRIED [KX] NEVER MARRIED ol 
wipoweD [] _bivorceD [_] 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
“INSPECTOR = ELECTRICAL PENNSYLVANIA —U.S.A.- = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME a 
UNKNOWN UNKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL wy NO.| 17. INFORMANT Address ° . ail 
(Yes, no, or unkown) | {ityesgivewererdetasofservice) 
Ww 2 Io-l 0-61 ¢- _MRS, ROBERT H. FITHIAN _ SAME 


18. CAUSE OF DEATH [Enter only one fa er i for, (e), 1b) en ea 7) a 
PART |. DEATH WAS CAUSED BY: Cry ah 
IMMEDIATE CAUSE (8) \— as a 
ae DUETO SC Vn /, 
is, if eny, which = = 3) 


couse as = 
(e), steting the underlying DUE TO 
couse lost. (ec) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke! WAS AUTOPS 

9 =. ‘ORMED’ 

s ves [] No [J 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — ae 
& | Op CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

a Hour a.m. While ___Not While fectory, street, office bldg., otc.) | 

= 19 at work ot work 


21. I certify that (I) (this hospital) atte 
saw the deceased alive on.. 


ts SOC” FOIL. ce. . Deoseec tect eee cence Al Pe a NO as. ite MI cease 2, that (I) (we) last 
lage 


ind gc A a 
9M... and that death occurred at ERM, from the causes and on the date stated above. 
] 22b. Bar 


ATTENDING, MED, STAFF 
mp. | PHYS. pirecror [_] PHYS. Oo = 


22d. ADDRESS 


GRAY, _M,D.,—___.......334,-.-camden—. ve, -5-:MARYLAND-- 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


3/5/ sts a) | WIG t 
Woe hohe 
¢ g Jeep 


22c. PHYSICIAN'S — 
NAME (Type) 


730, BURIAL, CREMATION, 
city) 


HRECTOR’S 7 ft 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<4 


74 
ag & CERTIFICATE OF DEATH 
£ 
= 
z S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Abe a. COUNTY " ¢ @. STATE b. COUNTY 
me Wicomico MARYLAND Maryland Worcester / 
os b. CITY OR TOWN (if outside co: perate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Jf outside corporate limits, write RURAL and give nearest town) 
& g write RURAL and give nearest town! 
3 Salisbury 416 Days Pocomoke 
@ ¢ & d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ae eddress) |} d. STREET ADDRESS 
of 
ae 9/ Deer's Head State Hospital,Salisbury, Md. Rt. #3 
SS 3. NAME OF First Middle Last 4, DATE Month Day Year 
es DECEASED : ‘ OF 
8 escalate Lillie Belle Fontaine DEATH 12 _—«:1966 
es 5. SEX 5. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Sa a= ist birthday) | Months | Days | Hours | Min. 
Es _dlegro WIDOWED pivorceo [] a9 2G— ih: 
= = | DCCUPATION (Give kind of work done| 10b. KIND GF BUSINESS OR 11, BIRTHPLACE (County & Sate, or foreiyn country) | 12. CITIZEN OF WHAT 
Gf f Of working aHer-even If retired) INDUSTRY COUNTRY? 
ss g (a7) bu a A yy: 
os “ ee THER'S MAIDEN roe, 5 eee E 
Be alleen 
Penge 15. WAS DECEASEDEVERJIN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, Cx 
=5 a OW If yes give war or dates of service) 
bg — f= 01- ZY 
28 18. CAUSE OF DEATH [Enter only one cause per Pa for (a), (b), and Ss ea 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a)___ cOTonary idonsaa 
= 


¥2of DUE TO 


Conditions, If any, which «___Hypertensive arteriosclerotic cardiovascular | Years 
gave rise to immediate 
cause (a), stating the DUE TO disease 
underlying cause last. () 
7 & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. ae 
= So 7 
,|8| Old cerebral thrombosis; gangrene of left leg. ves [] No Xt 
‘ = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 1/20 _, 19 to. , 1906, that (i) (we) last 
|__saw the deceased alive 19.66 _, and that death nccurred &: SOM, from the causes and on the date stated above. 
2a. SIGNATURE Wy 


22b. DATE SIGNED 
22c. PHYSICIAN'S 22d. ADDRESS 


Uae, wo. PHYS N°] Binector C) Bivs. a 3/14/66 
NAME (Type) 
| u Salist Mde 
R9ts0 


CEMETERY OR CREMATORY 23 CATION (City, town or “m state) 


a: ny 4a » 1864 | 25b. aaa E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23c. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician.and completely filled in by the funeral 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


23a RIAL CREMATION, 2. a Ce 
REMOVAL (Specify) 


0 
VR AIS (4) 


20M 1/65 “7 
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Then please remove cai 


I-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


te has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALE : , CERTIFICATE OF DEATH 


S ©. pidm 5 74 


a PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Re: 
= ae . e. STA b. COUNTY. 
Wicomico MARYLAND Waryland Wicomico 
b. CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
writa ‘URAL and give naarest town) 2 1 
Salisbury 15 Yrs. Salisbury } 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) ‘d, STREET ADDRESS Pa, ee = ~ Ve. 1S RESIDENCE 
‘ON A FARM? 
314 New York Ave., 31, New York Awve., yes [] No PY 
a NAME OF i Sete <, ooe Middle ea. | SRE ‘Month “Day , 
: s OF 
{Type or print) William Marsh Gollner DEATH 3 1 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED []| 8 DATEOFBIRTH 9 © 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
L901 bithday} | Months] Day 
Month: Ds 
Male White wipowep [_]__ivorcep [-] June 11,490 bh, male | i 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working, lifa, even if retired) ES 
Retired Theatre er Theatre West Virginia U.S.A. 
13, FATHER’S NAME + = 14, MOTHER'S MAIDEN NAME hg a 


Joseph H, Golliner 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
be ‘er unkown) | (Il yesgivewerordatesofservice} 
[o} 


Matilda Schempf 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


_ Al3-/ 7-5 s. Marsh Gollner, Same 


18. CAUSE OF DEATH [Enier only one cause par line lor (a), (b), and (c).) — 


PART I. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (a) My ctanls® : 


! DUE TO 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) = 7, wtee 
gave rise to immediate cause = — ~<% a 
(8), stating the underlying DUE TO 
cause last, () eS: — 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
Sn sO PEST 
5 yes [_] NO [a} 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pest Il of item 18.) , 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= ia: (FA: While __ Not Whila lactory, strest, office bldg., ete.) | 
2 Bins 1. Jat work at work, | 
2. 1 certify that (I) (this hospital) attended the deceased from... Hamminluddeon ant Ducnudcs 19.6£ thal (t) (we) lest 
saw the deceased alive on......... P19 bey and that death occurred at... .....M, from the causes and on the date stated above. 
. 7b. DATE 
ATTENDING MED. STAFF si 
VAD f F gel mop. | PHYS. BE] irecror [] Puys. [] 3-2-1966 
SAL TF. 64. CASEPERD er 22d, ADDRESS 
r. Joseph C. Fitzgerald __Salisbury, Maryland ee 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} “(State) 
REMOVAL (Specify) 
Burial 3——1966 Parsons Cemetery » Salisbury, Maryland 7 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Hill Funeral Home Salisbury, M ryland 


oh 4 {9 5 fe nib Nudh 


5S 


in by the funeral 


Bhin 24 hours after 
jove carbon papers. Pages 1 and 2 should 


cate has been signed by the attending physician and completely 
ent, within 72 hours after death. 


3 should be detached for use as the burial-transit permit. Then plea: 
Ith prior to burial, cremation, or removal, and 
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be filed with the State Dept. of Hea’ 


TO HOSPITAL 
death, Page 44 

TO FUNERAL 
director, page 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A&512 CERTIFICATE OF DEATH 


0458 


1. PLACE OF DEATH 
a. COUNTY 


Yicomico 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 


write RURAL end give naeres! town) 


haba "oD. tb 


Sinee 1/8/65 


¢. CITY OR TOWN (If outside eorporete limi 


Pagtsvilde.. 7 A / 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) 


Pine Bluff State Hospital 


3. NAME OF 
DECEASED 
{Type or print) 


First 


Handy 


“Last 


Hamblin 


Middle 


Asbury 


d. STREET ADDRESS 


b. COUNTY 
W O 


“write RURAL and give neerest town) 


@. IS RESIDENCE 
ON A FARM? 


. opts 


Month 
BEATH 


March 3119: 66 


5. SEX 
Male 


"|6. COLOR OR RACE 


White 


7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 


wibOWED PX] bivorced [_] 


June 8, 1877 


9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
‘gerne Menths| Days | Hours | Min. 
yrs. 


13. FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 


done during most of working life, even if ratired) 


Laborer 


Unknown 


Horses & Farming — 


BIRTHPLACE (County & Stete, or foreign country) 
Virginia , 
MOTHER'S MAIDEN NAME 
Unknown 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivewerordetes ofservice) 


(Yes, no, or unkown) 


—_No_ 


16. SOCIAL SECURITY NO. 


213-05-0774 


ae) 


18. CAUSE OF DEATH [Eniar only one couse | per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


oa DUE TO 
Conditions, if eny, which 
gave rise to immedicte cause 
(e), steting the underfying 
cause fest. ie 


“We 10m Yn 


Arteriosclerotic Cardiovascular Disea: 


sHempp tnt SG) oupbore, Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY | 
PERFORMED? 


yes []_ No f&] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


20d. INJURY OCCURRED 
Whila Net While 
et work [_] at work [_] 


21. | certify that (fF (this hospital) attended the deceased from. 


saw the deceased alive on. 


19.6. and that death 


200. PLACE OF INJURY (Homa, farm, | 20f. 
factory, streat, office bidg., ete.) | 


(City or town) (County) {Stete} 


GP o.Mareh.31.,, 1985,, that OF (we) last 


he fie causes and on the date stated above. 


22a. SIGNATURE ve 


ATTENDING 


Map, | PHYS. 


MED. st 
piRECTOR {KE} PHys. 


il 


22b. DATE 


ws, March 31, 1868 


oO 


22d, ADDRESS 


22e. PHYSICIAN'S 7 7 i 


NAME Type) =o. p. Rite 


hings 


Pine Bluff State Hospital, Salisbury ,Md, 


230. BURIAL, fet” Ap, DATE THEREOF 


'SUPLET” Apr. 2/1966 


23c. 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


25e, st 'D BY REG! 


oftPR_ 4 


. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Ste 
ittsville Ceme 


SALISBURY , MARYLAND 


STRAR «fle REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ook 


nd completely filled in by the funeral- 


After this certificate has been signed by the attending phi 


d/2 


fter dea 


Pages 1 an 


move carbon papers. 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


, Within 72 hours ai th. 


and in any event, 


VR A1S5 (4) 
15M 4-64 


‘S) 


MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oa 
509 


513 CERTIFICATE OF DEATH 
iS bart meee . 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before go 
LC Opm c 2 MARYLAND “SE Maryland »com"WLeomioo : 


b. CITY OR TOWN (if outside cor; WgTp limits, ¢. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


Pig RURAL and give neares' Pcwn) Z ) 
lai Salisbury Rural / 
ii OF HOSPITAL OR ANSTITUTION (If not In hospital, ae street address) || d. STREET eh) # ®. 1S RESIDENCE 


L 4 ON A FARM? 
Srinsal CALL. te: feed, ow Lark Drive yesf] nol] 
3. Ben ae a h, Midie Last 4. 3 : Month Day Year 
Cape or print) arris ore DEATH o 19 
5. SEX 6. a y OR ‘% a by oe MARRIED 8. DATE OF BIRTH 9. # Er a pera Tra FOND 2a 
Lafe. WIDOWED ge haces F] May 2/1960 bie) 5 oe | tees | : 
10a. USU [ental Ld fF Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & id or foreign oy) 12. CITIZEN OF WHAT 
during most of working I! { even if retired) OUNTRY? 
None “None Salisbury, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James 0,.Harrison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“ho or unkown) | (ifyes give war or dates of service) 


| Mary E,. Hudson 
16, SOCIALSECURITY NO. jes A orga Address 


None er — Samme as above 


18, CAUSE DF DEATH [Enter only one cause Tine for (a), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Sr ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


é aes Ee. a 
Conditions, If any, which 0b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. tee lsd 
Ss a 
$ no [] 
= 20a, ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of Item 18.) 
| | OR CONTRIBUTING [1] CAUSE OF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
r= Hour a.m. factory, street, office bldg., etc.) 
fat ‘ while Not While 
g pm. 19 at workL_] at work [1] 


21. | certify that (I) (this hospi ten e deceased from. ©19 19___, that (1) (we) last 
saw the deceased alive o 19____, and that death occurred 0a, from the causés and on the date stated above, 


a. a ise 225. DATE SIGNED 

ATTENDING ——"- STAFF 
(Ae zernthey M.D.__PHYS. S 71 titcror C1 Phys. iprily/ /1966 
DBE PHYSICIAN'S 22d. ADDRESS 


MME DP Andrew C.Mitchell ryland_Ave,Salisbury, Maryland 
23a. BURIAL, CREMATION,| ‘aps DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (lity, town or county) (State) 


MUCHLES™ wori1 2/1964 Wicomico Mem Park _|Salisbury, Maryland 


LEY ey eee 
() |" 2a FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 26D. REGISTRAR’S SIGNATURE 
HOLLOWAY & CBMPANY SALISBURY,MARYLAND "APR 4 1966 fe Liaribies undp ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ CERTIFICATE OF DEATH 045i if) 
1. PLACE OF DEATH %, USUAL RESIDENCE (Where decoosed lived, If insfitution, Residence before admission), 
a. COUNTY . a. STATE fh b. COUNTY 
i e. MARYLAND _ Wicomico 
b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limils, write RURAL and give neerest town) 


Lys RURAL and give neerest lown) 


/ 
hanptou a 30 Ue Pe Shanpitoun aed 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel“give meet eddrass) d. STREET ADDRESS @. IS RESIDENCE 


ompletely filled in by the funeral 


in papers. Pages 1 and 2 shor 


executed within 24 hours after 
ithin 72 hours after death. 


ON A FARM? 
xo ___ School & ee Streets _ School & Cemetery Streecta ves [) 
" NKME ¢ i rt | haa, Cc Cs leat a DATE ‘Month ~Yeer 
(Type or print) Charles Hag DEATH 19 
3 S. SEX }S. COLOR OR RACE) 7, aRRieD jaciaes NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE {In years iF UNDER 


lest birthdey) Hours | 


L | Lite Monts soayes 


oe: USUAL Sees fe kind of work 
lone ing most of working life, even if relired) 
Sussex Del; 


13, FATHER’S: er 14, MOTHER’S MAIDEN NAME 
Seba Leonard Hitchens Rachel Coopen > 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) eipe mms pr 

no 21 3-01-7570 ina, Mildred Witlin, Shanptoun. 
18. CAUSE OF DEATH [E [Enter only ona nae 8 for (e), {b), and {c).] " 

PART |. DEATH WAS CAUSED BY; Zh i é 

HMLCKE feels | 


IMMEDIATE CAUSE oa beter f 


wk 


Ff 


it permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


wivowen [X _vivorceo [-] 
TOb. KIND OF BUSINESS OR INDUSTRY 


yrs. 
11. BIRTHPLACE (County & Stete, or mt 12. CITIZEN OF WHAT COUNTRY? 


i 
ic 


ician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ITERVAL BETWEEN 
ONSET AND DEATH 


thes =f tar 


The law requires that the death certifi 


22b. DATE 


SIGNATI 
ATTENDING STAFF SIGNED 
He gos M.D. | PHYS. DIRECTOR 7 prys. (J 


7“ =e 8 kahlrmn2 2 pao 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Fe NAME OF ipa OR CREMATORY 


Barca pera V191 1966 
MORE ES TEAM & Sav, SPARPTON, 1D. 


y id. LOCATION (City, town or county} (Stete) 
hanptoun, tid, 

oA Ap 8: ice 2Sb. qsoeae y Peete 

FS 18 Cory Z 


rd 

> 

= 

a 

2% § DUE TO 

383 Conditions, if eny, which (b)__ <i \ 

52° gave rise to immadiete cause 

Sya (a), steting the underlying f° PUETO 
ri 2 gause lost (el = 
SaSx Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. “WASIAUTORSY 
os ‘ .—., = 
a8 g 3 = wat YES Oreo 
ia} ous & | 20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
asze & | or CONTRIBUTING [-] CAUSE OF DEATH 
uP 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ eS a = — 

Syey 3% | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 204. (City or town) {County) (Stete) 
I 3<5 g Wen acta While __ Not While faclory, siraat, office bldg., ele.) 
as : : ee 19 jet work [-] et work [—] 

3 ! 
Es = 21. | certify that (1) (this hospital) attended the en ased from. 3 2, to. ZHEeY.,. vay 19E@, that (1) (we) last 
m > 3 saw the — alive on. 22D. he, and thf death occurred al fP?.M, from the causes od on the date stated above. 
Oras 
aoe 
Hons 
Boge 
S258 
par pag 
ov uv 
a 


dremen'd 


VR AIS (4) om 


20M 5-63 


Pages 1 and 


pletely filled in by the funeral 


carbon papers. 


vent, within 72 hours after de: 


ig physicial 
mit. Then please 


attendin; 
cremation, or removal, and in @ 


ed by the 
transit pel 


ay 


ficate has been si 
id for use as the bur 


, page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this ce 


director, 


VR AI5 (4) \ AL 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8515 CERTIFICATE OF DEATH { 
- che a 


. PLACE DF DEATH 2 an RESIDENCE (Where deceased lived, If Institution: 


idence. ssi 
e. COUNTY DD) [AT b. ity 
1 Comsco MARYLAND 
b. ok OR TOWN (if outside nope Iimits, c. LENGTH OF STAY IN 1b rah uf IN (If outside corpora Tatts, “mie RURAL and give nearest a 


RURAL and give nearest town) 


A lis huk 2 Wy Yi a 
a. /,. OF HOSPITAL OR INSTITUTION (if not In hospital, glye street address) || d. sneer rics a [eg Restore 
Cninsula (son'ernd bbe spital ves(_] nob 
3. Re 4, OATE Month Day Year 


First Middle 
(ype or print) Ceres B bis feed 


DEATH pre A 25 19 GE 


Ss 


aA Hak bith ip 
0a. USU: CUPATION (Give kind of work done 


during most of working life, even If retired) 


SEX 6. COLOR an RACE | 7, MARRIED [~] NEVER MARRIED [-]] & “DATE OF te oi ir, sen) | ODER YEAR UMDER 24 FRE 


WIDOWED f7] pivoRcED[] Deze, Ly (X76 


10b. pie alt EveinEyy OR iL cy RY PLACE (County & State, or aes country) 
‘ 
HY 


9. eae al TFUNDER er] Har 24HRS. 


12. CITIZEN OF WHAT 
COUNTRY’ 


13. FATHER’S NAME 


147 MOTHER’S MAIDEN NAME 


Chtrhees hte es 
15. WAS DECEASED EVER INU.S. IRCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) ee ites of service) 


17, INFORMANT 


TV. fe pl! Lorry Dy bre 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per Jine for (a), ©), and (c).1 ; Y MES 
PART I. DEATH WAS CAUSED BY: y/ FERRED % ctewal). Js 


IMMEDIATE CAUSE (a). 


U4 2 DUETO /? oo iy by 
Conditions, If a which a z§ fers Tie pe prhre Otley SCS ers. 


(b). 
gave rise to Immediate 2 ” — f 
ceuse (a), stating the{ DUE TO oe Lvkea 2 ave Ff a $e ave Yeay $ 
). 


underlying cause last. 


(C: 
PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Was AUTDSY 
[etter Ort yes] no [Q~ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While N ot wall a factory, street, office bldg., etc.) 
at work st work [| 


21. I certify that (i) (this jones 


saw the deceased alive 0 
22a. SIGNATURE 


20%. (City or town) (County) (State) 


that (1) (we) last 
M, from thé causes/and on the date stated above. 


3 ie DATE SIGNED 
ATTENDING 44—~WED. STAFF 

mo, PHYS. (7 irector C] Pays. Ch 
ee ADDRESS 


220. PHYSICIAN'S 
NAME (Type) 


(State) 


23d. LOCATION (City, town or county) 


BURIAL aa DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
Lpeviae”" Aa 


UNERAL DIRECTOR 


\ 
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bon papers. Pages 1 and 2 
within 72 hours after death 
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VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


FL 
( | HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


FORMS, THM, BALTIMORE, MD. 21201 7 ,. et —, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BE516 CERTIFICATE OF DEATH 4 51? 


L eal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


cael!” . STATE b. GOUNTY 
Wicomico MATA 5 Maryland Wicomico 
b. CITY OR TOWN (if outside ctiperats limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


A LENGTH OF STAYAN 1b 
mietgtriseay on [Adg san 10 Salisbury 


A-} 
4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
of 5 Pen,Gen,Hospital R.D.#3 (Walston) yes Elle 
3. NAME OF First Middle Last a DATE Month Day Year 
(Type or print) ROBERT COSTON HORNSBY | DEATH MARCH 30 1966 
5, SEX 6. GOLOR OR RACE | 7. MannieD [Jf NEVER MARRIED [-] | ® OATE OF BIRTH 3 AGE (In years FUNDER YEAR IF UNDER ZEA, 


Male White WiDDWED [-] pivorceD [~] 


10a. USUAL DCCUPATIDN fave kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Farmer( Retored) rning 
13. FATHER’S NAME 
Abel Hornsby 


15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SDCIAL SEGURITY NO. 
ee: of unkown) | (If yes give war or dates of service) 
° 


Aug. 23/1902 yes. 


ae | Da 
Ti. BIRTHPLACE (County & State, or foreign country) | 12. md ‘OF WHAT 
ge j poy COUNTRY? 


Accomac Co,,Virginia USA 


14. MDTHER’S MAIDEN NAME 


Martha Bradford 
ANT 


UNF 
) 30-18-0345 Wire Bit e E.Hornsb 


18. GAUSE OF OEATH [Enter only one ete and (c).7 ; ¢ 
PART |. DEATH WAS GAUSED BY: ae 
IMMEDIATE GAUSE (2) Yer oo clk. eat 


Y 0 DUE TO 
Genditions, If any, which (b). 
gave risa to Immediate 

cause (a), stating the DUE TO 


underlying cause Jast, {c) 
PARTI NIFICANT GDNDITIONS CONTRIBUTING 70 DEASH BUT ig Filan TOAHE TERNAL DISEASE CONDITION GIVEN INPART (a) |19. PAS ADSL 
Lf CYL CAD s yes—]) not 


20a. ACGIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY/OCC| ED. (Enter nature of Inju Part | or. t Hl offtem 18.) 
DR CONTRIBUTING CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Glty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work] et work [ ] 


Hours | Min, 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEOICAL CERTIFICATION 


that (1) (we) last 


€ causes and on the date stated above, 
22b. DATE SIGNED 


s wo. Buys" DX] Binector C] Paws, are > 6/1966 
22c.~ PHYSIGIAN'S ae 22d. ADDRESS 
" Of, David J,Gilmore edical Center Salisbury, Maryland_ 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (Gity, town or county) (State) 
Burts” lApr.1/1966 bittsvilie Cem. (New sebtion)Pittsvilie, Maryland 


24. FUNERAL DIREGTOR ADDRESST ¢ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


otPR 1 196 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ing p 
Thi 


|, cremation, or rem 


transit permit. 


a 
2 
2 


rior 


d with the State Dept. of Health pi 


should be file 


1 (M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
o&514 CERTIFICATE OF DEATH 45 4: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY. a: We a, STATE b, COUNTY 
M/} CS VICO MARYLAND Maryland Wicomico 
b. CITY DR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b | c. CITY DR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and or bay as town) 
Salsp Salisbury ag —] 
a. NAME OF ‘sf “ss ob oe a STITUTIDN (if not baa Ive street ei @. STREET AODRESS i e. He es 
10 | £2: DLS ula SNeNeA 236, AS ud 201 Hayward Ave ves(]_nolxl 
3. a al First Middle Last 4 ag Month Day Year 
(Type or print) CAROLINE MAE Hor TON DEATH Larch A w66 
5. SEX 6. COLOR OR RAGE 7, MARRIED [Q] NEVER MARRIED [_]| & DATE he BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNOER 24HRS, 
> —<aaor last birthday) renee Days | Hours | Min. 
Female | | VALE WIDDWED [] pivorceof]| Mare 30/1888 yrs. 
10a, USUAL DCCUPATION (Give Kind of workdone| 10b. KINO DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTR 
None None ole 
13. FATHER’S NAME 14. MDTHER’S MAIOEN NAME 
(Unk) Unk) 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and). ZOL Heyw 


OE Oe ES ey fy Hees aS itd dee C1  Joeae 


aaa DUE TO 
Conditions, If any, which 0b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 


16. SDGIAL SECURITY NO. ne Crate We Horton( Sony t&ivin Drive 
a 


@NTERVAL BETWEEN 
DNSET ANO DEATH 
eK. 


underlying cause last, {) 
& PARTI. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19 bare gta 
= _— ae ae 
é ves] no 
e 20a, ACCIDENT WAS bay aS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE 0! TH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) N/, A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= while N factory, street, Office bidg., etc.) 
a lot While 
= p. in. 19 at workL_} at work [_] 


21. | certify that (1) (this hospital) attended the deceased fro F2/ 19k @ to 227A, 2.,19G6 , that (0) (we) last 
aseUl alive on_C12~+el, “2 _19(ce, and that death occurred a/=2/M, from the causes and on the date stated above. 


: 2b, DATE SIGNED 
v 4 WM. tee wo, PRYS NB Binctor CJ pave, C1| A7a~ef, 2/9 ce 


22d. ADORESS 


22c. 
ANE HP Robert T,Adkins Fruitland, Maryland 


23a. SO eae Bie DATE THEREOF it 23c. NAME DF CEMETERY OR CREMATDRY 23¢. LOCATION (City, town or county) (State) 
"Burtad re5/1966 icomico Memorial Park| Salisbury, Maryland 


24. vata DIRECTOR 25a. REC'D BY ae 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | AR 7 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 


~?/O 
eaten’ If any, which 


DUE TO 
I sees acyl wind Yfrontbos 5 


Llose 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


DUE y 
(c). 


Bp hosts aw le Gitte 


M pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

+ sae CERTIFICATE OF DEATH 4514 
s 

3 E38 BT eae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Peng a. STATE b, COUNTY,. 

B 273 {Comleo MARYLAND Delaware Sussex 
= ee, b. Gly (a FAs! (If outside co ipatatey Imits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse AL [3.3 give ae town) 

“3 Selbyvill 

£3 c eibyv € Pe See 
wen a wade OF nore éitin INSTTTUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Bsn if ON A FARM? 
EBs Pewnsuka EWERAL Wi es pile Chureh St. yes (4 nol 

= Bst 3. NAME OF ; First ae Last 4. DATE Month Day Year 

= par DECEASED « OF 

= ese (Type or print) Wiktis ADSon DEATH lac eh (CO. Wiehe 

3 Ros 5. SEX 6. COLOR OR RACE | 7, MARRIED %._ DATE OF BIRTH 3. i years [IF UNDER 1 YEAR iF UNDER 24HRS, 

Ss c & a MARRIED [_] nha montis | Da} “wea Hours | Min. 

: @ = Whi TE| wioowes 24, 188 ys 

Se ida. {as Give Kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or re ai T2. a OF al 

2S 83s auplng Ee pepe es Fe, Sige If retired) INDUSTRY 

~ Bas Nurse Maryland 

8 283 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

© EEE Curtis Hudson athryn Davis 

3 tie & WAS DEDEASED EVER RW sien DFORCES? | 16. SOGIALSECURITY NO. | 17. TSFORMANT Address 

= 2S pe “8 

g =e: "Yes WoEla Ft" 22109-2866] Laura Hudgon Selbyville, Del, 

‘ai 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pap Ae 

6 = PART 1. DEATH WA’ D : 

ZEuES TMM EDIATS CAUSE (a) Afarbece Fake? 

= a 

3s 

2 

2 

5 

2 

iS 


of Health prior to burial, 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REXATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) {19. eas 
& yes] No FE) 
= = | 202. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
3 © | (IF EITHER, NOTH EDIGAL EXAMINER) 
Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m, factory, street, office bldg. ) 
ct Tag While Not While 
= p.m. 19 at work O at work Oo 
21. I certify that (I) (this hospital) capa Ts the deceased from_.__.3.~“5 =, 19 to -/4 , 1924, thaf {))(we) last 


saw the deceased alive o: 


19..., and that death occurred at 2M, from the causes 


and on the date stated above. 


22a. SIGNATURE 


ATTENDING STAFF 
wp. Pave. NS Director C] PHYS. 


22b. DATE SIGNED 


22c. 


, page 3 should be detached for use as the burial 


Sy, foe 
PHYSICIAN'S’ 
NAME (Type 


| 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


should be filed with the State Dept. 


director, 


23a. BURIAL, CREMATION, | 


NAME OF GEMETERY OR CREMATORY 
ice (Specify) 


Odd Fellows 


23b. DATE THEREOF | 23c. 


Bisho 


TOR 


VR A15 (4) 
15M 4-64 


5 


DATE 


23d. LOCATION (City, town or county) 


(State) 


; a 4 ") 


MAR DO 6eg R Gl pene ‘SIGNATUR 


= 


ed by the attending ph' 
transit permit. Then 
, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


xecuted within 24 hours after death. 


om 


id 


72 hours after a 


etely filled in by the funeral 


‘bon papers. Pages 1 an 


in and compl: 
and in any event, within 


lease remove carl 


fic: 


After this certificate has been si 


3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 
pa: 
should be filed with the State Dept. of Health prior to burial, 


director, 


VR A15 (4) ef 
15M 4-64 


Se NAME Fe HOSPITAL ayy UTION (If not In hospital, give street address) || d° ZZ. re 8. As pede 
4 ~ £ 
Neosat seal o Asap y/ Mospitel | Le els MZ vest] ‘nod 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mast 


my 
ny zeene-2,9-PERTIFIGATE, OF DEATH 04515 
1. PLACE DF DEATH, , SUAL Dente =o deceased lived, If Institutlon: Residence before admission) 
©. COUNTY i) a. STATE b, COU wR 
LCOsz21 22 MARYLAND 


b. CITY OR TOWN (If outside cor; peate limits, c. LENGTH OF STAY IN 1b || c. ah pe ld “ae _ limits, aie SR want 4 ie nearest town) 
= es and give nearest town) s 
Aewark 22 -A 


3 ies ysl First Middle le 8 Month Day Year 


| Days | Hours | Min, 
yrs. 


wioowen X]_—_oworceo | F—-/3 -fV¥BV1 
10a. USUAL OCCUPATION (Give ind rate | 10b. KIND OF BUSINESS OR 4 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working { ife, even If retired) INDUSTRY UI & 

Ld ore estes 


13. HE NAME 14. MOTHER'S IDEN ME 


EWR Y Bey a Cice Lean 
15. WAS DECEASED EVER/N U.S. AM i INFDRMANT 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


ate 
ut or print) A li. DE LEE. Dara Daarobr ete 19 £6 
z B 6. COLOR OR id MARRIED [-] NEVER saat 8. DATE OF Ea Fe cole ies ton be | es 


16. SOCIAL SECURITY NO. la eee o wi (Saf aa! 
f = a 4 4 
OW OVIYLLLZOLL 1 Sx= Chih p- fo FETE 


18. CAUSE DF DEATH [Enter only one cause per lin ie (@), (b), and (c).J LQ ‘yen mROSDEATN. 
PART |. DEATH WAS CAUSED BY:  ( b te { 0 
Pi a CAUSE (a) TA utOJe. ad QUeee. i, Bi ata 


32 34) 7 
> DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c). 


£ 


5 Le a, P 


EI PART ILQTHER SIGNIFICANT CONDITIONS CONTRI. TO DEATH 1BUT NOT BELA’ a Fei, a SE CONDITION G}VEN OL) i‘ Rae 
: , 

= « 4 

£ ftw Or Ones df an ves] No [} 

= | 20a. AG ENT WAS UNDER ry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natére of Injury In Part | or Pat Tr of Item 18) 

§ | OR CONTRIBUTING CRUSE ‘OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. while Not While factory, street, office bidg., etc.) f 

= p.m. it at work 


21. | certify that (I) (this hospital) ¢ 


saw the deceased alive o 
Zia. SIGNATUR 


ATTENDING MED. 7 
PHYS, ie” CO Pine 


22c. r 22d. jira 
Mee al, Ca FEN Ee % a IS 
23a. Lib AE See | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION wi aed or oe as se 
pecify 2 ; 
ey Jaf |3- 30-66 Bt Le fers Ne la rh, ttl. 
24. a DIRECTI 


Levey 2B. Sclley Jersey $9 AEA2 Saks 


25a. REC'D BY RECS a4 25b, 


BAS, 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
He Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA SZ£520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N45i6 


ji) Ba 
HEALTH DEPT. - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STAT, b. COUNTY 

Wicomico MARYLAND elaware Sussex 


5, SEX 6. GOLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [-] | & DATE OF BIRTH 


Ee Es B. CITY OR TOWN (iF outalde corporate Timits, _) ¢. LENGTH OF STAY IN 1B ||"c. CITY OR TOWN (i outside corporate Tints, write RURAL and give nearest town) 
g 5 Es write RURAL and give nearest town) " 
ofe 5. Salisbu Seaford bb 23 
@: ge a. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street eddress) || d. STREET ADDRESS oS RESIDENCE 

oT) " 

ae 2% Pén, Gen. Hospital R.D.# (Buth Harbor) |vsO) nO 

z ae 3. WANE OF First Middle Lest 4. DATE Month Day Year 

§ 

ait {Typo or print) NORMAN GENE KEY beats MARCH 8th 166 

a 

Fs 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days,| Hours | Min. 
43 ys. | 'T1'| 26 


Male White WIDOWED [-} owvorceo [| March 12/1922 
10e, USUAL OCCUPATION {Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retire INDUSTRY COUNTRY? 
Retired U.ScAsFe( Enlisted Serv,Man) Texas 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Dewey E,Key Fay Morton 


de WAS DeOE SED Rice IN PU SeeRvED, ay ) 
unkown! ar service 
tes WHIT. 


18. CAUSE OF DEATH [Enter only one cause per I 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
/ 


16. SOCIAL SECURITY NO. Me. INF: 


462-16m9029) as tie A.Ke (irte VHB o#( Ruth Hare 


S | EEA Boot TH 


pencil in Item 18. Give fag 
Examiner's Office along with form PM3. Page 5 may 


for (a), (b), and (c).] 


fed within 24 hours after death. If any delay i: 


a 
in 


f 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 


cremation, or removal, and in any event 


21. | certlty that | took charge of the remains described above, held an Auto 


g 4 DUE TO 

Ss Conditions, If eny, which (b). 

2 gave rise to Immediete 

ed cause (@), stating the ( DUE TO 

2 = underlying cause last. (o). 

‘ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) |19. pL jaa 
& 4 5 YES no T] 
lees ~|& | 20a, 'ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Pert II of Item 18.) 

7. & PRIMARY in| or CONTRIBUTING () 

3 & | CAUSE OF DEATH. 

= z 206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) — (State) 
s 4 Hour a.m. factory, street, office bidg., etc.) 

= Ss fF While Not While 

g = m, 19 et work] et work C1} 

= 

= 

.=3 

= 

a 

+ 


lease execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial 


TO DEPUTY — This certificate should be execut 


_& Inspection [X], Inquiry KC], and In my opinion 

2 & death resulted fr Natural causes [A Accident ["], Suicide [_], Homicide [_], Undetermined manner [~] 

5 8 CHIEF MEDICAL EXAMINER [_] 
ea , SONAR .p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
SSao Al | eee reharl DEPUTY MEDICAL EXAMINER 
33 5 KAME (hypo. Camden 8. ss (Street, city, town, or county) March '|_  /1966 
3532 232. BURIAL, CREMATION, 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ny TOCATION (City, town or county) Gtate) 
Es 

BSES ariat Mar.14/1966 |Arlingtom National Cem. Arlington,Virginia 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND dar 14 joce| (2Lorbo; Jadot 


led in by the funeral 
ges 1 and 2 should 


ithin 24 hours after 


thin 72 hours after death 
> 
> 


|, cremation, or removal, and in any ac) i 


the burial-transit permit. Then please remove carbon paper: 


te has been signed by the attending physician and complet 
filed with the State Dept. of Health prior to burial, 


3 
sh 
3 
x 
Cy 
° 
a) 
2 
& 
; 

<= 
3 
vu 

2 
z 
B 
Ss 
g 
2 
= 
® 
= 
2 
un 
be 
a 
cy 
oO 
a 
E 
5 


y be retained by the hospital or attending physician. 


RECTOR: After this cert 


director, page 3 should be detached for use as 


be 


‘bes 


death. Page 


TO FUNERAL D: 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ra CERTIFICATE OF DEATH AK 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 


penne ee Exot . ATEN ALAND b. me Comco___ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporete limits, write RURAL and give neerest town) 


“Sale and give nearest town) es WARPTOUN : 2 ; . | 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ad ie he WATER Smee ves [] NOE] 


4 DATE Month “Yeer 


Rem “caer KUHLMAN mM aRcH 4 19 6 


5. SEX 6. COLOR OR RACE/ 7, MaRRieD B>PRIEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors | iF UNDER 1 ¥' IF UNDER 24 HRS. 


Bmave WORATE | wooweo]  oworceo F] alee 1340 wc eg eeu Se | 
1. BIRTH! 


yrs, 
wee USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY 


Se UAL COSCON Gi Sharh LACE (County & State, or foraign country) l 12. CITIZEN OF WHAT COUNTRY? 
fe, even if retire 
eco low Wome | PENA. _osé 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OBERT MUTTON TRAINER THA REVWRIGC : 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL as NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


c= None R.NARRY S. KULNAN -SHARPTOWN MP 


‘18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND 
PART 1. DEATH WAS CAUSED BY: om Vea Gas AS a 
IMMEDIATE CAUSE (e)____ © ac = as SS OYA LOA ' 


Y DUE TO Z 
Conditions, it fo which (b) ete, oct wT Sie Avcreess. | “\es 


gave rise to immediete couse 


ier tahs the underlying f° DUETO Bare: \e \ oveke ruse ve NCOSLS | he s 


(c) SS ONTGINGTOST 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED /TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He} | 19. WAS AUTOPSY 
PERFORMED? 


| YES no [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MECICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 


19 ‘et work et work t 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that tthis hospital) attended the deceased from... OSS. ee 19. Rte. SMEAG BL 


saw the deceased alive on... WY NNR ER Riee9..4%., and that death occured at\\ A—trom the causes a on the date stated above, 
>. as. 22b. DATE 


wo, [MRO gts OS Omar b 8B, 


22d. ADDRESS 


T Qurkens _ SALISBUR: ag nag @LAND 


23a, BURIAL, 25a, BURIAL CREMATION, | [ 236. | DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


wat: nae 2 Puen Cemeretly (LeviGiox DENA 


fs ae s “ty .W ADDRESS ol EC'D BY (a SS uel TRAR’ W) StGNATURE 


M. Watam.SeAroen Der. lAMAR 7 195 enrbeg 


Pages 1 and 2 


uted within 24 hours after death. 
completely filled in by the funeral 


i 


we carbon papers. 


ficate be, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


om 
fter death < \ 
=3 


MARYLAND S STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of522 CERTIFICATE OF DEATH NJARER 
1 Mersin aE Z. Bere CeaIDERE (Where deceased Bes me PEUTIC Residence before admission) 
Wicomico MARYLANO : Maryland — Wicomico 


b. AIM OR TOWN (if outside corporate limits, 
write RURAL, ca giva nearest town) 


alisbury 


(ASS F eb ay) ©. Clty OR TOWN (If outside corporate fmits, write RURAL and give nearest town) 


Salisbury (Rural) 22 —/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In ad, i 26 address) |} d. STREET ADDRESS 6. Loe ets 
Lo Pen.Gen.Hosp. 1308 Mt.Hermon Rad | ves() noft 
3. pt ae First Middle Last 4. Hae Month a Year 
(Type or print) HARRY WILSON LANK DEATH MARCH 19 66 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE nye ars OH gees iF UNOER 24HRS. 


7, MARRIED [Xj NEVER MARRIEO [_] fast birthday) 


Male White wIDOWEO [] DivoRcED |] yrs. 


|Months | Days | Hoe ees Min, 
P Dec e7/1892 2 10 
10a. USUAL OCCUPATION (Give kind of work done| 10b. Fin eee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ee een Lg ace 


on most of working life, even If retired) 
= Emp yee=Public s Co,-(Elect.) Salisbury Maryland v ‘S ‘A 


John C, Tank Rosa Davis 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. mee INF! AY 
8 S. Tank(Wite) 


Wey or unkown) bles war or dates of service) 1 4n10=790: 4, 


S 8 

Ba. 

oc 
= S 
3 EF 
3 Eo 
Hs £2 18. CAUSE OF DEATH [Enter only one cause beats Cie and ei i . aes sede 
S.27e PART |. DEATH WAS CAUSEO BY: : 
sEus IMMEOIATE CAUSE (a) Q Chat Ou) 
oo 3 420] wet Wy, | Pins ep 
sea 3 Conditions, If any, which 0) J ee 
Sa5° gave rise to Immediate 
3323 cause (a), stating the ( QUE TO é an ae 7 
25 82 = underlying cause fast. (o) Ht hve MOO se 
2225 & | PARTI /OTHER SIGNIFICAN Pier ee! me S CONTR |BUTING TO OEATH Voce (TED TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) |19. was AUTOPSY 
oe” 28 = = 
F538 5 | Ad es aittintins (Ve Ke Bee KO pu ern) ves TX NO] 
zs se ~ 1= | 20a. one W. gale Dn 20b. DESCRIBE HOW INJURY/OCCURREDO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
sats & | OR CONTRIBUTING 
oe © | (IF EITHER, NOTIFY MEDICAL BRA INER) N/A 
=o 2s z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eS peas a Hour a.m. While Not While ctory, spreet, office bldg., etc.) 
sa238 = Bem. 19 at work [_] at work 
se 2 21. I certify that (I) (this hospital) attended the decgased fro that (I) (we) last 
Eses saw the deceased alive oD: 19. and that death of thé causes and on tHe date stated above. 
#232 22a. SIGNATU 220. DATE SIGNEO 
S2= i ATTENOING MED. Z 
Stok NI : 8 VAL day mo. PHYS °K] Dintcror C] pays, Mar, 2 /1966 
mesa 22c. PHYSICIAN" 22d. ADDRESS 
Eee ek ) | NAME (Type S,.Ga 
BY es rdner S fee. 
= e 22 23a. eur Ct 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 y 
ee “HPeEY” Mar.20/1966 | Parsons Cemetery Salisbury, Maryland 
(| 24. FUNERAL DIRECTOR ADDRESS NA a) y mage 25b, REGISTRAR'S SIGNATURE 

va ais y{} | HOLLOWAY & COMPANY SALISBURY, MARYLAND | 1966 bsg Juedige 
20M 1/65 = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divisi 
FOR ST 94528 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


HEALTH DEPT. J: PLAGE OF DEATH D. USUAL RESIDENCE (Where deceased lived, If Institution: Ri 
woCuny . a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico. 
b. CITY OR TOWN (If outside corporate IImits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
write RURAL and give nearest town) FA 
Lis Hebron At = 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADORESS = © 1S RESIDENCE 
Levin Dashiell Road Howard St. ves] no RL 
3 eer er First Middle Last 4 gaTE Month Day Year 
(Type or print) THOMAS HENRY LAWS DEATH 36-66 19 
SEX 6. COLOR OR RACE | 7, WARRIEO [BQ NEVER MARRIED 8. OATE OF BIRTH 3. is das TFUNOER 1 YEARIF UNDER 24 HRS, 


M AA wipoweo [] ——bivorceD ["] 5-6-97 "6 


day) Months | Days | Hours | Min, 
yrs. 

103. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Li 


abo @ U.S.A. 
13. FATHER’S NAME | 14. MO 3 ME 


15. WAS ORDERS RAR ata hoes? 16. SOCIALSECURITYNO, | 17. We Mears ‘Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
Wo Ps Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] uae 
PART |. DEATH WAS CAUSED BY: s 
2 IMMEBIATE CAUSE (6) Acute congestive heart failure iinutes 
Ye L/ tf DUE TO \, é 
Conditions, if any, which 0) Aortic stenosis Years 
gave rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. pesuieer 


yes [X} nol] 


ath. 


3 to tne funeral 


Page 5 may be 


ay @.:::: 


the State Department 


Ar 


- ey 
i h 
and in any event within 72 hours after de 


-transit permit. File pages 1 and 


it! 


wil 


in 24 hours after death. If any del 


pencil in Item 18. Give 


q 
miner's Office along 


in 


&. 


ing’ 


cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Lalla a a o 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Aus 19. at work LJ at work O 

21. | certify that | togk charge of the remains described above, held an Autopsy [A], Inspection [Aj, _ Inquiry [4, and in my opinion 

death resulted froge* Natural causes[, Accident [_], Suicide {_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 

M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

nowhere r DEPUTY MEDICAL EXAMINER [3 3=1L7-66 

NAME (Tyne) 1,09 Camden Ave., Salisbury, Md, Address (street, clty, town, or county) 


238. BURIAL CREMATION,| 23b. OATF THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 3/12/1966 Green Acres Salisbury Mas 
Al 


25a. REC'D BY REGISTRAR{ 25b. © REGISTRAR’S SIGNATURE 


alfAR 2.2 1966 fOConbag Noeclg’. 


, Writing the word “pendi 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


= 
= 
= 
3 
2 
Ss 
3 
8 
Cy 
2 
a 
= 
3 
2 
a 
2 
£ 
38 
= 
ae 
3 
3. 
D4 
= 
= 
a 
Ss 
= 


ge 3 should be used as a burlal 


MEDICAL CERTIFICATION 


ecute the certificate, 


of Health or its designated agent, prior to burial 


TO DEPUTY MED! 
please ex 
director. 


be executed within 24 hours after death. 


\ 
le 


ies 
band 


Page 4 may be retained by the hospital or attending physician. d 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


o 
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VR AIS (4) 
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20M 


2 


mit. Then please remove carbon papers. Pages 1 and 


= we eteor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04526 CERTIFICATE OF DEATH AY. 520 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2 ' a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury 209 Days Saxkvokemx, Parsonsburg 2 2 - / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. (aie ee 
// | Deer's Head State Hospital,Salisbury ,Md. Makan kx xxx Rurxk ves no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Lilli Mae Leonard | DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years Doerr bene IF UNDER 24 HRS. 
7. MARRIED |] NEVER MARRIED [_} fast birthday) onthe | Dag | Hours | Mine” 
‘ WIDDWED K] pivorceD [-] Nov.7/1883 82 ys. 4 | 4 | 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 
Retired Nurse Nursing Wicomico Co,.,Marylan A 
Renee NAME 14. MOTHER'S MAIDEN NAME 
BER Elliott Emily Kelley 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY NO. FORMANT Adj 
We no, of unkown) Lennar eee, SURED Hrs’e rles Pret tyman(ffiece ) 
° P Easton, Maryland 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and {c).] Iva 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)__COTonary thrombosis 
y zy | DUE TO : 7 . 
Conditions, if any, which w__ Hypertensive arteriosclerotic cardiovascular Years 
gave rise to immediate disease 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. was s AUTOPSY 
= a 

S| Status post amputation of right lower extremity ves [] NOX 
= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | ot Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Giate) 
r= Hour a.m. whi factory, street, office bldg., etc.) 

= ‘aide ile Not While 

= p.m. 19 at work at work 


21. | certify that (1) (this @ deceased from___6/ 16 / 165 go 3/13, 1966, that (0 (we) last 
saw the deceased alive bed s6k and that death occurred at: OW, ffom the causes and on the date stated above. 
Cc 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


o HOLLOWAY & COMPANY SALISBURY, MARYLAND 


22a. SIGNATURE 22b. DATE SIGNED 
vie wo. PAYS ] Dintoror CO) paws 3/14/66 _ 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) _ 7 
lll a L._V, Maldve, M.D, Deer's Head State Hospital Salisbury.,Md, 
23a. aa Coa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
HEAST™ |Mar,16/1966| Parsons Cemetery | Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


tas ace 


, = o.* — i _. a ties — 
aa 1 ad MARYLAND STATE DEPARTMENT OF HEALTH 
peta D n 88 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 US CERTIFICATE OF DEATH y452i 
3 SES 1. PLACE OF DEATH i tution: i 
S 223 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘admissjon) 
peel dN? a. STATE | b. COUNTY ye 
5 272 Wicomico MARYLAND Maryland orchester 
= “ os b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs Z write RURAL and give nearest town) 7 . 
ie : Salisbury 2 76l,_Days Cambridge OF - A 
@ gen |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
4 =e } : 
“ ©€887// Deer's Head State Hospital,Salisbury,Md. || 897 Peach Blossom Ave. ves] nol] 
s S55 3. HA ee First Middie Last 4. ae Month Day Year 
= 25 — (Type or print) G } 
eprge Washington _ Lloyd DEATH 22 19 66 
ee 5. SEX 6. COLOR OR RACE ig 5, Bs it BIRTH 9. AGE (In 3. IFUNDER ee IF UNDER 24 HRS, 
B Ses 7. MARRIED [&] NEVER MARRIEO [_] > 189) ‘wy irthda)) | Months |-Oags-|-Hours | Min. ha 
8 Bee whi wiooweo [-] owonceo (| : 
oa yrs. 
5 = Se 103, USUAL enn Give kind of work, gone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, of foreian country) | 12. CITIZEN OF WHAT 
3 1. 
2 /S¥e | ‘Retail Storkeeper ontectionery Tyaskin, Maryland USA 
3 LS 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
& wes Joshua A. Lloyd Eliza Knowles 
o =o 
8 ye 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address Newark 
2 (Yes,,.n0, of unkown) | Cif yes gi dates of ) 4 
3 = e Yes | is ST ae service)! Unknown Mr. Robt. K. Lloyd, Meadow Wood, Delaware 
x4 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= 2 PART |, DEATH WAS CAUSED BY: 
= 5 iS “IMMEDIATE GAUSE (2) Pulmonary embolus Hours 
= oes 7 i QUE TO 
3 3 Cenditions, If any, which () > 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART Ia) 19. WAS AUTOPSY 
fg ——=—[ 
ats YES no] 
Si 
“T= | 20a, ACCIOENT WAS UNDERLYING Ey. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of item 18.) 
§& | DR CONTRIBUTING (7) CAUSE OF OEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. at work at work el 


, that (1) (we) last 
19_66,, and that death pecurred ahi from the causes and on the date stated above, 


21. I certlfy that (1) (this Hsin attended the deceased from. to. 22 519 


saw the deceased 
22a, SIGNATURE 


P.M. oe DATE SIGNEO 
ZZ Mo. PAS °C] Sintcror CO] pave, GO| 3/22/66 
AAME Type, 


: Fee NORE 
| C. F. Gutierrez-. Deer's Head State Hospital Salisbury, 
23a. BURIAL, CREMATION,| 23b. “2S THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State}q ia 


director, page 3 should be detached for use as the burial 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
should be filed with the State Dept. of Health prior to 


BRAMOVA, (Soe) | Mar 25, 1966 |Dorchester Memorial Park Cambridge, Maryland 


oe REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fll ps 


24. FUNERAL OIRECTOR AOORESS 
LeCompte Funeral Service, Cambridge, 


VR AIS (4) of 


20M 1/65 


Page 4 should be 


if. 


® 


If ony delay is necessary, pleose exe 
farm PM3. Page 5 moy be retained for your” 


File pages 1 ond 2 with the registror prio...0 burial, cremation, 


jive Poges 1, 2, and 3 to the funerol 


transit permit. 


ficate shauld be executed within 24 haurs after death. 


©, writing the word “‘pending’' i 


% 


f 
TO FUNERAL DIRECTOR; Page 3 should be used os a buriol- 


TO DEPUTY MEDICAL EXAMINER: This certil 


pees 
8323 
2RE 8 
£5 
SSD 
3555 
‘VS. AISME(5) 


5M 9/55 


T 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH etna 1459 2 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


WICOMIGO marnano || SF anyianp "SN" wicontco 

b. an OR TOWN, Me ‘outide conporote fimit, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (I5 autside corporate timits, write RURAL and give nearest town) 
SKLTSBIRY ad 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS #1 RESIDENCE 
(22_ChDEN AVE, eo 
3. Used OF First Middle Lost 4 Loti Month Ooy Yeor 

‘ype oe pin] LOUISE SCHOOLF TELD LONG DEATH MARCH 6 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. a If baal ean Ie UNDER 24 HRS. 
} FEMALE WHITE —_|wioow@ wort) | FEB. 8, 1893 od eet 


Wa. USUAL oer Nee kind of work done| 


ef \ it cated) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign La feed CITIZEN OF WHAT COUNTRY? 
luring workiy i even if retire 
BOUSE Weel: OWN HOME MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL J. ae IRENE DORSEY 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“Tid una MRS. RUTH L. POWELL, TONY TANK, SALISBURY, MD, 


18. CAUSE OF DEATH [Enter view per Ijn@yfor (0), (64 and (c} 


PART I. DEATH WAS CAUSED 8) ~~ 
IMMEDIATE CAUSE (o) 


isn way, oes Se 4 OK 


immediote cause 


{o), stating the underlying DUE TO 
coure lat, = ©. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nap}19. Meconicn ian 
5 ves[] NO a 
© 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part 1 or Part Il of item 18.) 
& | PRIMARY L] ar CONTRIBUTING C 
1 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor _]20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (State) 
3 Hour o.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 9 ‘at work [] at work [] H 


21. | certify that | took charge of the rempins described above, held an Autopsy [_], Inspection [—} Inquiry 7], and find that 
death resulted fro 1) Natural causes Accident [_]. Suicide [], Homicide [], Undetermined cause []. 


Capshge e See - Mp, CHIEF MEDICAL EXAMINER [] enn ee 
‘ ‘e ASSISTANT MEDICAL EXAMINER] 
NAME yea EARL L. ROYED M.D. DEPUTY MEDICAL EXAMINER [~~ ZF 
720. BURIAL CREMATION, [72B, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
3/9/1966 PARSONS CEMETERY SALISBURY, MARYLAND 


ACD if es ADDRESS 24a, REC'D BY REGISTRAR | 24b. reopens SIGNATURE 
2, Fke/P— sarrsoure, . | oMAR 14 106 [Ch orbeg ue 
b ee ee ee 
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any event, within 72 hours after death. 


of Health prior to burial, cremation, or removal 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049 CERTIFICATE OF DEATH io 


Te ptt 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmission) 


a. COl 
Wicomice wevano || “S** Maryland °°" Worcester 


b. CITY OR TOWN {if outside pormrata limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury Eden (Rural) Aj 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Pen. Gen,HOspital R.De# 1 ves [dno] 


. NAME DF i) 
Brees First Middle Last 4, DATE Month Day Year 


Opec Pitad) JOHN HOWARD MeGRATH bers MARCH 1 19 66 
5. SEX 6. COLOR DR RACE | 7. MARRIED [2] NEVER MARRIED [_]| 8 DATE DF BIRTH 9. AGE fee TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male White wipowen [-] oworceo-]| April 5/1909 56 yrs. “ro lee er | “ 


10a. USUAL OCCUPATION reve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 


Cl 
Farmer Farming Worcester Co., Maryland A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Robe McGrath Minnie Belle Murrell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT, 


(Yes, no, or unkown) | {If yes give war or dates of service) “urse atie M.McGrath(Wite) R.D.#1 
Eden, Maryland PTO 


No 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ 
¢ ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: ae 
5 IMMEDIATE CAUSE (a). y bares LAN k 1G la2 | | Ante, 

4 #0 

1 ] DUE TD a 
Conditions, If any, which 0) afc, ) f- 
gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last. {c) eee 
PART Ii. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) 19. bY Tana 
Yes [} NO ir 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) N A 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that {I) (this hospital) attended the deceased from. : 19_@C, that (1) (we) last 


19_Z2&., and that death ‘fie causes and on the date stated above. 
‘22a. SIGNATURE 22b. DATE SIGNED 


Mun. ME g) Noe 1 HE Ol Nar, 2/1966 
22c. * 22d. ADDRESS 
| eRobert T. Adkins Fruitland, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 6 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
s ce 


BUPEA” March 4/1966 Fruitland( St.John m) Fruitland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY MARYLAND pi) 7 (068) (0lenfo. Outen 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


M vA) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

~~ 5 

A ! 6 CERTIFICATE OF DEATH 04 

€ 
3 1. Ben i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 

: a a. STATE b. COUNTY <>, 
5 (COM1E0 MARYLAND Died Zu LA 2. qo Sone XI 
o b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest town). 
2 write ‘RU L and give nearest town) 4 a en peel = 
2 |SAAsgye, Sada eb 177A ped 
@ x “fi. NAME OF HOSPITAL OR UINSTITUTION (If not In hospital, give sty#et address) |! d. STREET ADDRESS 6. 1S RESIDENCE 

gv nia Si. Gener. PUSSITAL (O03 VELRIWARE ves] no J 


3. NAME OF First Middie Last 4, DATE Month Day Year 


Mmerrm LEYAV ALFRE D VE ; a Ee g AA 


5. SEX 6. COLOR OR RACE | 7, <8 NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR iF UNDER 24 HRS, 


Sale \wfiT€,| woo F) —owonceopy|/2-/6- E77 | So ms, mm] om | Her | 


yrs. 


lease rémowemearion papers. Pages 1 and 2 


attending physician and completely filled in by the funeral 


£ 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most, of working life, even If retired) INDUSTRY “s COUNTRY? 
BS |Rt- s+ ‘STE YY /L- RG A- DELAAR- DEL esA 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SS ‘ = = 
Be |J0OAW WESLEY SeLSop |FAL ELV SRI A 
inks eee Rife ae EB , 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
as yi i es of service rs e = es ~ 
a8 ~ mace \Z4G-0/-6 700. _VARSA_[0 4S OM- DE*IVAR- Dee 
#8 18. CAUSE DF DEATH [Enter only one cause per line for, (a), (b), and (c).1 ds INTER AL ga 
PART I. DEATH WAS CAUSED BY: c ~ 
£8 IMMEDIATE CAUSE (a) C7 brs eA TOR INBE SA'S wa 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


Conditions, 5 en which ae a Cove fora f bi Mris heey pe L P 


The law requires that the death certificate be executed within 24 hours after death. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= 
S yes [7] NO 
“4 O | | 2a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IV of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF D 
© | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF JNJURY (Home, farm,| 2D%. (Clty or town (County) (State) 
= Hour am. factory, street, offjte bidg., etc.) 
Fa 
= p.m. 


< DATE SIGNED 
ATTENDING ©. STAFF 
M.D. PHYS. pirector (] puys. (} 


| 22d. ADDRESS 


22c. PHYSICIAN 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TC FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


23a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAI 
EMQVAL (Specify) 


4 | $-22-6 a i? CHARLES APE CHARLES gH, 
JADI 


vt ff Metbrror 10A MRE 1956 


ED: 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 


25b. REGISTRAR’S SIGNATURE 
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filled in by the funeral 


carbon papers. Page 


pletely 


ificate be efgoited within v hours after death, 
roche 


ied by the attending physicia 
|, and in any event, within 72 hourg 


Then please remove 
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ificate has been 


director, page 3 should be detached for use as the buri 


of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
= Pose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vad CERTIFICATE OF DEATH } 


1 ar he iF DEATH 2. USUAL oe, (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY ss 
aw) (G é am tod marviann || Pooa/G Lay we esVy) WA 
jutsida Seip orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Z outsida ek dil Imits, writ \L and give naarest town) 


ie URAL and give nearest town) 


Ado) “2 wd Iti fh Li epee 
Zz NAME OF HOSPITAL AOR EET (If not In ee: give street address) Pave T ADDRESS 8. Hae a a 
Lem inyswh a y Gem ecxb. AL? Bo ox 7 ves[) nol] 


First Middla Last 4. DATE Day Year 


k OF 
ne or print) DEATH SC 2 oO C4 
6. COLOR Pips 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 3-~ AGE (In years [TF UNDER 1 YEAR |F UNDER 24 HRS, 
last birthday) jae is a Da’ Hours | Min. 


Months s | Hours | Min. 
Fe ene WIDOWED [} DIVORCED {“] yrs. 
10a. USUAL LE We IN (Give ees Late 10b. Whe nO oe BUSINESS OR 11. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working if ifa, even If retired) 


COUNTRY? 
' if 
i's bury any eo CoA 
. 14. MOTHER’S MAWOEN NAI 
15. WAS DECEASED EVER IN ARMED POET 16. SOCIALSECURITY NO, | 17. henge Sade 


(Yes, no, or unkown) |(Ityes give war or dates of service) 


Me se eidlasarel Miheue, Snes Lhe 


18. CAUSE OF DEATH [Enter only one cause per Mone for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: & 6 ONSET AND DEATH 
is _ IMMEDIATE CAUSE (a). 4 
LOE 


DUE TO 
Conditions, If any, which (b). 
gava rise to Immediate 
causa (a), stating tha DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. eatoeatont 


yes[] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIGE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa,farm,} 20f. (City or town) (County) (Stata) 
Hour Whlla Not While factory, streat, offica bid, 
at workL_] at work [_] 
21. I certify that (I) (this hospital) attended the deceased from____. 59a 10. , 19___, that (I) (we) last 


saw the deceased alive on__________19. , and that death occurred at 17EM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


ATTENDING p— MED. STAFF 
mo. PHYS. [C1 _pirector () pays. CI 
Ze. PHYSICIAN'S Five RODRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY ORSGREMATORY “s LOCATION yap ‘town or county) (Stata) 


EMOVAL (Specify) 
Ruriag | 3-3/-£6 | Metts Memacio/ lp LU, Mera lopal— 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D wee. 25b. REGI "S SIGNATURE 


oMAR 21 frhenloa Yedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 66530 RTIFICATE EATH 4526 
Su a Tien 6 ; ts = 
3 ? , 
ge 1. PLACE OF DEATH UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission, 
25° TCU wees b, COUNTY 
27s M'1tom be MARYLAND aryland Somerset - 
= 2> b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY ae TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2E 4 write, RURAL and give nearest town) Pri Anne F 
eS rimcess/ 19 
aon @/NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ar ON A FARM? 
Sse 5 eu bral / yes) no fx] 
Ss se 3. Beers First Middle Last 4. eae Month 77 Year 
38 
ese (ype oF print) Dine! / Pills. pen yporhs is dS 
See 5. SEX 6. COLOR OR RACE | 7, = TL NEVER MARRIED [-] | & DATE a BIRTH 3. i In yours EORERTTER ne tag ee 
c=} lonths ays le 
EEE Male. Colored | widowen[] DIVORCED fK] 3/20/1890 ni | 4 
= £ 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or 1 country) | 12, CITIZEN OF WHAT 
os Pd coe of, ‘hea fe, even If retired) rertt COUNTRY? 
8s etire red Mary and 
z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee George Mills Sallie Flemon 
zoo 15. WASDECEASEDEVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
2 Ss (Yes, no, or unkown) | (I fyes give war or dates of service) 
eee Jemes Mills.Princess Anne,Maryland 
B23 18. CAUSE OF OEATH [enter only one cause per Corn da for (a), (b), and (c).J INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: a. t6rowkguas so 
Pat = >, , IMMEDIATE CAUSE (@) Ga 
Ess DSA DUE TO 
Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the { OVE TO 
underlying cause last. {o). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) |19. WAS AUTOPSY 
= \ —————— 
<= ? 
{5 OL ves E] NO (2 
i | 20. ACCIDENT WAS UNDERLYING ESORIBE HOW RRED. (Enter nature of injury In Part | or Part I of item 18.) 
& | DR CONTRIBUTING [1 CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c.~ TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= at work at work O 
21. 1 certify that (I) (this hospital) attended the deceas: ad_ from. that W)(we) last 
saw the deceased alive o = 19 ©C/and that death occurred atX_'M, from the causes and on the date stated abpve. 


22b. DATE SIGNED 


22a, SIGNATURE - | 
(9 SK GI Ma M.D. PHYS NS Director C1 fs, 3° (E- (AE 


22c. PHYSICIAN’S ak ADDRESS 


NAME (Type) 


23a. ee CREMATION,| 23b. DATE THEREOF | » NAMEOF CEMETERY OR ‘MATORY 
BY 2B E66 Of 
24. if Ad Sie ADDRESS 5 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p' 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate Be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 
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s that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ag io 


4532 CERTIFICATE OF DEATH 


1 Mei DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: aa ‘before edmission) 
a. 


Wicomico MARYLAND * STAM aryland b. COUNTY Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ye Rl ad ond gy ive neprast town) 


Springs 7 Yrs. Salisbury f i 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS atee 1S RESIDENCE” 
Maple Shade Nursing Home Park Ave.,; ON A FARM? 


| 3. NAME OF = ie ini a pe ee en 8 
DECEASED 


(Type or print) IDA MORRIS DEATH 


5. SEX ~— [6 COLOR OR RACE/7, j4aRRieD [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 


Female White wipowep [] _bivorceD [] 1-21-1885 ae a Dave ln Hai | zi 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR sical 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ ea pole a ieneher Retine Maryland i‘ U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Franklin Morris Rosa Tigghmannk 


15. WAS DECEASED EVER I S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyas give wer or dates ofservica) 


No ~ None Dre Albert cn ‘Paliobury, Maryland 


18. CAUSE OF DEATH [Enter only one for line for (a), (b), and (c).) [INTERVAL BETWEEN 
PART . DEATH WAS CAUSED 8Y; 2 Arteh J 
IMMEDIATE CAUSE (a) CEL SKE 4 be 0c |76 A@gye 


Tr 
/> DUE TO : 
Conditions, if any, which (b) COMAL S ernie — 


gave rise to immadiate cause 
DUE TO 


ate Netetivs * LOT Chel Hcrthye a Vg eG 


‘HE TERMINAL DISEASE CONDITIg IN GIVEN INP PART 1 9. WAS AUTOPSY 
PERFORMED? 


YES No oO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED Ti 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN, YCCURRED, i i f ae 18.) 
OP CONTRIBUTING [1 CAUSE OF DEATH ot Ss INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
Hour a.m. While ___Not Whila factory, straat, oflica bldg., ate.) | 
19 at work [] ot work [“] H 


21. | certify that (I) (his_hese) attended the deceased from, Sf, that (I) (we}Hast 
saw the deceased alive on. a5, & & a II ..esveey aNd that death Seathaseet ALM, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


If, Via wo, [PG bieecron ANS. 3-29-1966" 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (ee) Dy, HLS. Kuhlman .._Sharptown, Maryland 2... 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stete) 
‘Burlal” “a 3-30-1966 (Parsons Cemetery Salisbury, Maryland 


24 Hes ") ‘SIGNATURE ADORE: 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ral Wunecler- Si cds lpeR A 1966 ptlianls uetge : 
ont Bahar 


a 1 i: MARYLAND. STATE DEPARTMENT OF HEALTH 
; aces M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3&532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nds 29 


“ey HEALTH DEPT. § fi. BLAGE oF DEATH Z, USUAL RESIDENGE (Where deceased lived, tf Institution: Resldence before admission) 


tae a, STATE b. COUN 
Wicomico MARYLAND Marylana Wicomico 
b. CITY OR TOWN (if outside corporete ‘aS ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give naarast town) 


writa RURAL and give nearest town) 
Salis ury Salisbury 2-1 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) || d. STREET ADDRESS a. 1S RESIDENCE 
‘ON A FAR! 


Wicomico River at Ridge Rd. 729 Madison Street [vesC] nk) 


3. NAME OF if . DATE Ye 
DECEASED First Middle Last 4 Month Day ear 


(yseorsrin) DEAN DARIUS (TRIGGER) NESLER beri MARCH 23 1966 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9._ AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [KX] NEVER MARRIED [_] rth 


Male ite wivoweD pivorced]| May 9/1924 si oe. iia | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
during most of working Iife, aven If retirad) INDUSTRY COUNTRY? 


Taxi Driver Taxi Minn. (Dover) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lavame Nesler Hazel Lucille Neill 
Gam eminn (lnuimpsaiien) Ue [MppgNageline B,Nesler(Wite) 729 
YES eW Fil nw 203258 Madiso S sbury, Ma. and 


18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c). INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE )____ Drowning dden 


essary, 
be 


funeral 


@ 


form PM3. Page 5 may 


ee 
with the State Department 
ithin 72 hours after death. 


s 1, 2, and 3 tl 


Pai 


rs Office along with 


ecuted within 24 hours after death. If any delay 


SOA DUE TO 
Conditions, If any, which (b), 
gava risa to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. (c). 


PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. “WAS auroRsy 


yes [} Nosy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part I or Part II of Item 18.) 
PRIMARY [Aor CONTRIBUTING [ 


CAUSE OF DEATH. Fell overboard from small boat. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
yur v4 factory, streat, office bldg., atc.) 
223) 


pin, 3~23 76 _ [at ot OD Net work River Salisb Wicomico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ER. Inspection [X, Inquiry (A), and in my opinion 
death resulted from, Natural causes Accident [X), Suicide [_], Homicide [_], Undetermined manner [_] 
L CHIEF MEDICAL EXAMINER [_] 
4 Mp, ASSISTANT MEDICAL EXAMINER [_] 2E-ABRLE) SORE 
“Dr.Farl L.Royer DEPUTY MEDICAL EXAMINER 
RAME Kes8 Camden Ave,Sal¥sbury,.Md. “Ksdress treat, city, town, or county) March 25 /1966_ 
23a. BURIAL et” ben DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


aE” arch 26/66 \Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |p MAR 28 196 


cremation, or removal, and in an 


word “pending” in pencil in Item 18. Give 


ge 3 should be used as a burial-transit permit. File pages 
MEDICAL CERTIFICATION 


MINER: This certificate should be ex 
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TO DEPUTY MED 


pl 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 4 ss , F 
FOR STATE 84533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (} 4 530) 
-HEALTH DEPT; [PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, iF institution: Residence befare odmissian) 
ws 2 ONY We eanico sven? OSM Merrland LOWY “Wicomico 
b. CITY OR TOWN {If outside SSiperote tints, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL gg See Quantico 1d / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e Ea ee 
Peninsula General Hospital Route # 1 Box 76 ws $4 0 0 


NAME OF First Middle Lost 4, DATE Month Day Year 

DECEASED . 2 i OF 

fypeorpin) Willey William Nexmen cteve| _ SeaTH 3-166 9 

SEX 6. COLOR OR RACE 7. MARRIED RRIED 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR [IF UNDER 24 HRS. 
im) NEVER MARR O tte prs Doys | Hours | Min 


M AA wipoweo [} pivorcéo 7] 12=15-65 lost 1 


10a, USUAL OCCUPATION AGiee kind of wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12 NF WHAT 
during most af warking lie, even if retired) INDUSTRY [ 
( Ce (LS? 


it} 


@.. is 


in Item 18. Give Pages I, 2, and 3 ta 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A Littet? CL a is et! Apegia me 
é, 


it Was DEAD mer U.S ARMED ponte f | 16, SOCIAL SECURITY NO. 17, INFOR! ANT “Lee 
‘es, no, or unknown) |(If yes give wor or dotes of service. A by f 4 7 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Y TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: |EATH 
: inncoisie Cust (o)_2Hterstitial pneumonitis Bstepiy 
e 4 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote couse (0), buE 
stoting the underlying couse i 
et) ae d 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Weer 


YES No [] 


This certificate should be executed within 24 haurs after death. If 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Port I af item 1B.) 
PRIMARY CI ar CONTRIBUTING C1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg. etc.) 
p.m. 19 ot work ot work 


21. I certify that | took chorge of the remains described above, held_an Autopsy [ 4 _ Inspection Lg Inquiry X,, ond in my opinion 
: Accident [1], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 
ACTUAL 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 


te. pe Royer Me DEPUTY MEDICAL EXAMINER [JX 3=L—66 


ire mden = Address (Street, city, town, ar caunty) 
73a. BURIAL, CREMATION, 3 my aa Wan OF CEHEVERT OR CARATORY me LOCATION (City oF Town} (County) (Store) 


REM pA Seat), ao _Lbree 7: 
nae mt 7 ee oi fo iitlig Sit g “Ae TOE Simm 


pia] 


MEDICAL CERTIFICATION 


22, DATE SIGNED 
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TO DEPUTY . EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AE, 536 CERTIFICATE OF DEATH p45a4 
Residence 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institut re admission) 
@. COUNTY 


moh 


Wicomico MARYLAND patie Maryland ee Talbot 


'b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 76 Days Easton, lo- A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FAR 
Deer's Head State Hospital,Salisbury ,Md. 317 S. Aurora St. yes] _n 


3. NAME OF First = 
DECEASED tS Middie Last 4. DATE Month Day ‘Year 


‘ ee OF 
(Type or print) Mary Wilmina Ozmon DeATH =March 2. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR IF UNDER 24 HRS. 
O O igi pita per Days | Hours | Min. 


1 
Female White winowen [3g DivorceD ["] 9/28/, 1882 33 yrs. 
i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mpst of working IIfe, even If retired) INDUSTRY COUNTRY? 


oudsewo. lalbot Manyhand 
13.” FATHER’S NAME | 14. MOTHER'S MAIDEN NAI 
Levin S channingen Annie R, Dobson. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes vive war or dates of service) : 
ae none. Floyd Ogran, (heater, fa, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CA of cervix uteri OE eae 


Pages 1 and 2 


ent, within 72 hours after death 


carbon papers. 


& f pletely filled in by the funeral 
10 


ransit permit. Then please 
cremation, or removal, and in 


IMMEDIATE CAUSE (a). 


4/ DUE TO 
Conditions, | any, which (b) 
gave rise to Immediate 

cause (a), stating the ( QUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. LTA? 


Cerebral thrombosis with left hemiparesis ves [] No [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTE IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. at work L_} at work Oo 


21. I certify that (I) (this hospital) attended the deceased from , 19.66, that (0) (we) last 


saw the deceased alive on 3/2) / __19_ 66, and that death occurred 2€L.0: 14, from the causes and on the date stated above. 
22a, SIGNATURE 5 l 22b. DATE SIGNED 


ATTENDING ~ MED. STAFF 
wlelus | mo. PHYS. {] _pirector C1] puvs. KH| 3/25/66 
22d. ADDRESS 

Maldve, M.D. Deer! ? : ; 
23a. BURIAL, CREMATION, | | 23b. DATE THEREOF ie 23c. NAME OF ELL OR CREMATORY ie LOCATION ond town or county) (State) 


EMOVAL (Specify) 
, f) [2a Bie Y.28/1966 | Spring Hill 25a. S BY (aston, m ld a 'S SIGNATURE 
ee) __MURIE Es NEIMAN & SOU, Eoaton, Hee __|oMIAR 3 0 19661 fort Quages — 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
| NAME (Type) L. Vv 
° 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR 


X 


The law requires that the death certificate be executed wlthin f hours after death. 
Iclan. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


2 


filled in by the funeral 


bon papers. Pages 1 and 
within 72 hours after deat 


cian and completely 


ase remove cal 
and in any event, 


AY 

S 

iS 
os 2 
S25 
Ben 
Ree 
2ag 
te 
e238 
>a 
B26 
aS 
oES 
oe 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02535 


MARYLAND STATE DEPARTMENT OF HEALTH 


“CERTIFICATE OF DEATH 


1. eae OF DEATH 
“WD (Carn 


Co 


MARYLAND: 


2. USUAL RESIDENCE = deceased 


b. COUNTY 


lived, If institution: and before admission) 


iGon7. eo 


a. STATE . 
england 
©. CITY OR TOWN {If outside corporate ilmits, 


3. CITY OR TOWN (f outsIde corporate limits, . LENGTH OF STAY IN 1B Write RURAL and give nearest town) 
wite RURAL and give nearest town) 
(SACLE al; sbacy Ad = 

Vy; NAME OF HOSPITAL OR cies (if not in hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
Tif ON A FARM? 

Bi scale enenal Hes gi A G13 Isabell. Stree ves] nol 

3. Cine ths First tddie Last 4. GATE Month Day Year 

(Type or print) ELIZABETH EMILY Q San S Dead 2th “Yb 

5. SEX 6. COLOR OR RACE] 7. MARRIED [3] NEVER MARRIED [] | & DATE OF BIRTH 5. RGE (In years [1F UNDER 1 EAR TIF UNDER 24 RS, 
mail — Ss ee birth day) had Days | Hours | Min. | Min. 

(a : WIDOWED |} DIvoRCED [_] uly 11/1899 yrs. 


‘0a. HRC RSEUPTTTO x jad kindof workdone| 10b. KIND OF BUSINESS OR 


during most of working |i 


fe, even If retired) 


Shirt Factory Employee 


13, FATHER’S NAME 


James H,EllLiott 


Ail 


IL BIRTHPLACE (County & State, or forelyn country) 


Wi 


14. 


12. ‘ea 2 WHAT 
OUNTRY? 


MOTHER’S MAIDEN NAME 


Eva May Wright 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(res or unkown) lage ‘war or dates of service) 


16. SOCIALSECURITY NO. 


Mr 


RMANT 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and 


PART 1. DEATH WAS 


IMMEDIATE CAUSE (a). 


ea 


CAUSED BY: 


gave rise to Immediate 


cause a), 
underlylng cause last. 


stating the 


DUE TO 


cm 4 
é Yi DUE TO ' y 
connate if any, which (b) 


eorge W -Parsona( Husband) 613 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot hag Aa 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves Pt NO] 


OR CONTRIBUTING 
(IF EITHER, NOTI 


20a. ACCIDENT WAS UNDERLYING 
CAUSE OF DEAT! 
EDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


Hour a.m. 


MEDICAL CERTIFICATION 


21. | certify tha’ 
saw the deceased ali 


20c. TIME OF INJURY Month, Day, Year 


While 
at work 


19 


Not Whit 
oO at work Oo 


(this hospital) attended the deneieey from. 


22a. SIGNATURE 


19 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Clty or town) 


zl! that death/occurred at@2S¢ 4M, from thé causes and on the date stated above. 


(County) 


(State) 


that/{(we) last 


M.D. 


ATTENDING 
PHYS. 


22b. DATE SIGNED 


binteror C] pays. CI| Mare Ea) /66 


22c. PHYSICIAN'S 


NAVE OP, William B 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 


BUMS” Mar. 20/1966 


23c. NAME OF CEMETERY OR CTREMATORY 


Parsons Cemetery 


23d, LOCATION (City, town or county) 


Salisbur 


Mary lané 


(State) 


f 


VR A15 (4) { J 
15M 4-64 


24. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


ADDRESS, 


25a. REC’D BY REGISTRAR 


oMAR 2 4 


25b. 


R sna 'S SIGNATURE 


_fialha ladys. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042536 CERTIFICATE OF DEATH 04 533 
1, fuer ‘OF Dear 2. USUAL RESIDENCE (Where deceased lived, tf institution: Resldence before admission) 
: a, STATE b. COUNTY - ~ 
Weg LMT 2. MARYLAND TeL A WAKE OMS AE ¥ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 i 
SAL S Lee Let mer. Yet 
9 NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS yds 
nine Lf Gene ret Ale SLUT Aha Roe 2 


3. NAME OF First Middle , Last | 4. DATE Month Day Year 


tineoremn U/L / AM LARR F LY/LL/ Ps | Sem 


= 


6 


jove carbon papers. Pages 1 and 2 
ny event, within 72 hours after deat 


ed by the attending physician and completely filled in by the funeral 
mi 


5. SEX 6. COLOR OR RACE | 7, MARRIED [SZ NEVER MARRIED [-]| & DATE OF date AGE (In years! IF UNDER 
4) /, + ax 2) Min. 

WA-le \WHITE \ woowen DIVORCED {“] J frs= 15 90 bs ae 

Es aes USUAL OSPUPRTION ave! as ete | 10b. Nee OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. er WHAT 
1. r : 

3 eg ae ke SALISB UR F- (7D AS Hp 
ES 13. EV 'S NAME 14, MOTHER’S MAIDEN NAME 
5 1 ee 
2 RE PHSEL IFS AAD ELM PA UMPHRS ES 
- File fess lis INU.S. tapi ASE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Dey 
= by ow ml Own, ‘yes give war or lates of service, 
5 We |" ~74-GAN HOWARD P/4/24/RS DEL ap 
e TR GARUE Or ERT [Er onbse oan Pa OHSU! INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED B Spe bane wees) 
o IMMEDIATE Sause ‘© 
s 


Yad] ) 
Aas If any, which te od kore Se a me AA wt A Ey ooo 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


factory, street office bldg., etc.) 


Hour a.m. 
p.m. 19 


21. L certify that (0) (this hospit  ofieniod fi e 
saw the deceased alive on{. ‘Ss 
2a. SIGNATURE PZ 


22c. PHYSICIAN'S < 


While 
at work 


& | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 

= 

& ves[] No [H- 
= 

| 20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

& | OR CONTRIBUTING (> CAUSE 0 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DGCURRED | 20e. PLACE OF IN. URY (Home, farmn,| 20F. (Clty or town) (County) Gtate) 

a 

= 


Not While 
«0 


to_ (ET 19 © © that () (we) last 
od a ly from the’ causes/and on the date stated above. 


DATE SIGNED 
ATTENDING 
MD. Bee O SAE OO 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


~— 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


= ae ADDRESS 
2 NAME (Type) 
p=] 
3 * a EMOH See) | 23b. Bs LoL 23c,_ NAME OF CEMETERY OR GREMATORY- 23d. LOCATION (City, town or county) (State) 
wa Cc yal 
les ee? SHALES GURTE FAD 


ADDRESS 


tel Y we potait yb Thy Bey Lil 


15M 4-64 


WAR 29 19 “196k 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
1. PLACE DF DEATH —~ten 7 AL RESIDENCE re deceased lived, If institution: Resldence before admission) 


a. COUNTY "a, STATE b. COUNTY 


= Wicomico MARYLAND Maryland Wicomico 
= i b. CITY OR TOWN (if outside Porporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 2 write nea Ive nearest town) ‘4 

g2 lisbur Salisbury _ 2 / 
e} . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS €. a 
E 340 Carey Avenue 340 Carey Avenue ves] no ft 

5 Le First Middle Last 4. palld Month Day Year 
(Type. oF print) ROBERT CLIFTON _— POPE pe _ MARCH 1966 


5. SEX 6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED ["} 


8. DATE OF BIRTH ¥ (3 AGE d a IF UNDER 1 YEAR |IF UNDER 24HRS. 
i Mopths| Days | Hours | Min. 
Sept.23/1893 ae ya | 5 | 36 | 


Male White WIDOWED [7] DIVORCED 
1Da. USUAL OCCUPATION (Give Kind of work done) 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
Laborer at ah None Somerset Coe, Pas USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Thomas Pope Melvina Pusey 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ms INF ANT, ress 
Vip ae unkown) were 2 1 | “iy aa.ye A,Hosier( Nie e 9 4 
oWe 020901715 alisbury, Marylan . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), end (c).] c 
PART 1. DEATH WAS CAUSED BY: O aS eee 
; IMMEDIATE CAUSE (a). 
420] DUE TO 
Conditions, If any, which (bp. 
gave rise to Immediate 
causa (a), steting the { OVE TO 


e 


ey and 2 with the State Department 
(ape within 72 hours after death. 


encil in Item 18. Give Pages 1, 2, and 3 t 


in p 


f Medical Examiner’s Office along with form PM3. Page 5 may be 


the word ‘ponding’ 


e 3 should be used as a burial-transit permit. Fill 


of Health or its designated agent, prior to burial, cremation, or removal, an 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


underlying cause lest. (0). =, 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. HEM! 
5 yes) No 
ba = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
= & PRIMARY [) or CONTRIBUTING (1) ‘ i 
5 {| CAUSE OF DEATH. N/A | 
se z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 5 Hour e.m. while Not White factory, street, office bidg., etc.) 
2 S 19 ot work at work 
= 
3 
o 


director. Page 4 should be forwarded to the Chie 
g 


4 21. | certify that | took charge of the remains described above, held an Autopsy lay Inspecti@f [X, Inquiry X], and in my opinion 
ose death resulted from,7 Natural causes Accident [_], Suicide [[], Homicide [_], Undetermined manner [_} 
@ 38 CHIEF MEDICAL EXAMINER [_] 

Be a Sionatan 6 ip, ASSISTANT MEDICAL aa oO 22, DATE SIGNED 
grou ¢ or DEPUTY MEDICAL EXAMINER 

iS ie 2 5 ™ HAME CypeArOO Camden A’ sbi ‘Address (Street, city, town, or county) Marech/< / / 1966 

a 8 'S 5 23a. ES aD 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bb 2 eci 

ee" ‘Burial | Mar.19/1966 Wicomico Memorial Park 


24. FUNERAL DIRECTOR ADDRESS: | 254. Tere 
HOLLOWAY & COMPANY _SALISBURY,MARYLAND oat 1966 


VR AISME of $ 
5M os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


cia Sag, pletely filled 


by the funeral 


Pages 1 and 


in 


fe carbon papers. 


lease r 


physi 


igned by the attending 
transit permit. Then 


rtificate has been si 


Is cel 


After thi 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ase IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many to 


CERTIFICATE OF DEATH (4 535 


1, 


PLACE OF DEATH 2. USUSERESIOENCE (Where deceased lived, If Institution: Residence before admisslon) 


rite RURAL and give nearest town) a 4 
IN » [i shure “4 Reese 
os OF HOSPITAY OR INSTITUTION (if not In hospital, give street address) || d- 8. IS Ea 


a Creu tnd . $ . COUNTY 
We baomicoe MARYLANO - Mittms 
b. ahs OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b -2IsY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FARM? 


RY PR: Mespita/ : duet L108) 


3. 


NAME OF First Middle 
EASED 


5. 


SEX 6. COLOR OR RACE [7, maRRIEO[] NEVER MARRIEO[]] & GATE OF/SIRTH 9, AGE (In, years |IFUNOER 1 YEAR IFUNOER 24 HRS. 
o Jast birthday) | Months | Oays | Hours | Min. 
¢ wiooweo [x] oivorceo[_] | , Choe ia ZANE ae 


Ciipe or print) Flo ened. VWibet ad 4 BE LCA a. 19G¢ 


10a. USUALOCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR DASAIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mo: working 1 fe, even If retired) INOUSTRY 6 7 4 COUNTRY? 


13. "Caan NAME Prk 


, cremation, or removal 


15. WAS OECEASEO cae S.ARMEOFORCES? | 16, eee ee 2 17, | 
(Yes, no, or unkown) | Rea Se 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for Gane (c). —— 


ONSET AND OEATH 
PART |. OEATH WAS CAUSEO BY: ; : hs 
IMMEOIATE CAUSE (a) 4.4 BS 


“3 OUE TO ; 
Conditions, if any, which LO peta Cnr Oa? 14 DAYS 
gave rise to Immediate of 
cause (a), stating the ° y . 
underlying cause last. MN. Sa as o DR ¥s 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. pp See? 


YES no [} 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI IEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 et workL_] at work | 


21. I certify that (I) (thie-heepite!) Fete the deceased from_e&—- “9 19, to 3-39 | 1946, that (1) (wet last 


saw the deceased alive on. 194 G, and that death occurred a |, from the causes and on ie date stated above. 


22a. SIGNATURE 3/. Ae 
ATTENOING MEO. 
BD. Col aplarm zz M0. _ PHYS. mA OingcTor C] pays. 


| 22d. AQORESS 


zm NM Dice CET 


» PHYSICIAN'S 


NAME ays) 2 2 Xam BU a papier 


R ., ERAL DIRECTOR OORESS r 
Clee Yb bor (forrce LGFOPHER 41966 


23%, BURIAL, CREMATION,| 23b. OATE THERI 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIOJ i} AR AND 
es - a | BL i a ker ck Es CZ 
IN if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02539 CERTIFICATE OF DEATH 4536 


1, ae ‘ai DEATH 2. USUAL RESIDENCE i deceased lived, If institution: Residence before admission) 
@, STATE b. COUNTY 
R Con Of outside col rari limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN, if outside Gitar Timits, RAL and eanie aed own) 
Ite RURAL and give nearest town) 
B gerd toes QR Leb LG - 

|. NAME OF HOSPITAL OR TNS] TOTION (lf not In hospital, give street address) || d. $ ‘T ADDRESS. aa & eitiage 
¥O Fern. Swise. Meneral yest] nol 

3, NAME OF First Middle Last | 4, DATE Month Oay Year 


DECEASED 
inser fer man Franc, bam iach 3 __i9 


5. SEX 6. COLOR OR RACE 8. DATE OF an 9. AGE (in years | FUNDER 1 YEAR |!F UNDER 24 HRS. 
m g 7. MARRIED NEVER MARRIED 4 a ees 
a O O last irthday) Months] Days | Hours | Min. * 


~e- | wivowen [X] pworceo]|FEB. 12,1887 79 ows. 


1Da. USUAL OCCUPATION (Glvé kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even if retired) INDUSTRY COUNTRY? 


ETIRED LORBER ORIOLE, MARYLAND B.S k. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ERNSET PUSEY NANNA ATKINSON 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) Pers war or dates of service) 
RS RUTH MUIR 0 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), ( 4 e 4 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY; ED APRA TR C0 ww ys 
; IMMEDIATE CAUSE (2) Mm —— ie = ATG 2 "Lawes 
Al OUE 4 2 ’ a per 
ee If any, which \ Pi G Ge Was eS wae ‘i + 2 ek y’ 
cause (a), stating the ( DUE mie lahore (: ace aa A alee ee pe ieee A 5 Aes 


gave rise to Immediate 
underlying cause last. 
PART II. OTHER STGHTFICANTOONOT IONS COMTRIEUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. RS EO 


yes] No S4 
208, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ¢ or Part It of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TiME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE SEY omen saim: 20f. (City or town) (County) (State) 
Hour a.m. wiietemierch waite factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this he: ¢ je dece: from. Rk , to. bf that (I) (we) last 
saw the deceased alive o1 19_€_*., and that de4th pcotirred ate_< _M, from theZaused and on the date stated above. 


22a. SIGNATURE P es 22b. DATE SIGNED 
f ATTENDING Pac STAFF 
M.0. PHYS pirector (] Pays. [1] 


226. PHYSIGI < “7 22d. ADDRESS 
NAMECl¥p | 


73a. BURIAL, CREMATION, “23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
pec 
BUR. TA 3/5/1966 LL ST. MONIE CEMETER VENTON, MD, 
(\ | 24.” FUNERAL OIRECTOR ADDRESS 25a. , REC'OBY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


VR AIS () NS LEVIN R. WILSON PRINCESS ANNE, Mb. oa 1900 
SY 


_ 


Pages 1 and 2 


72 hours after death. 
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compietely filled In by the funeral 
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ve carbon 
event, w 


ici; 
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attending phys! 


-transit permit. Then 


MEDICAL CERTIFICATION 


tor, page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
direc! 


15M 4-64 = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Lip) executed within ‘ hours after death. 
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The law requires that the death certi 
I or attending physician. 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
cree. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2560 CERTIFICATE OF DEATH 04537 


oy aE ar pen . 2. USUAL ® MM E sof) deceased lived, If Institution: Residence before admission) 


* @. STATE b. COUNTY 
LCOrmee MARYLAND, “Anol “1 Com 100 
‘b, CITY OR TOWN (if outside corporate limits, Ci “9 OF STAY IN 1b || c. CITY OR So/ of Cy vt be Imits, write RURAL and give nearest town) 


write RURAL and give nearest town) VL 
ALI 5 


3 “RY ae / 
er NAME OF HOSPITAL abe ey. not In hospital, Lie, eer ag d. STREET ADDRESS [* Pees 
A FAR! 


wasule (pene ae” 4L/_| Aiew wood Dé. ves} noha 
3. NAME OF es Iddle 


Last 4, DATE Month Oay Year 
DECEASED ¢ OF 
(Type or print) C20] Con Lea GS Key on x | DEATH LCS, LF. 19 
Di 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER ae |ATE OF BIRTH 9. AGE (in, years | [FUNDER 1 YEAR|/FUNDER 24 HRS, 


femefe wh, fe WIDOWED 52} Divorced {-} VLG LA EPA ai age aadl sth | = 


30a, USUAL OCCUPATION (Siva Kind of work done 10b. KIND OF BUSINESS OR iL. ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, ~ If retired) NDUSTRY SOYNTBY? 


LS YL AW IA ' 
13. FATHER’S NAME 


ay 1 L ae a Depns | 14, ahs ER'S WOee oust 


15. was peceasCoeveninen S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT RE: 


(Yes, WY unkown) as war or dates of service) v7) Ips, . V- YW. Land » 


18. CAUSE OF DEATH [Enter only one cause pey/ine for (a), (b), and (c).] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Kotte Wore ay 
IMMEDIATE CAUSE (a). B s. 

7 Fol DUE To 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) {19. RE ed 


ves[] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
mM. 19 at work] at work 


21. | certify that (1) (this hospital ait a deceased from. 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


IGNAJURE 
canart M.D. eo Director C] pave. CD 
C. mans 22d. ADDRESS 
Om C. py toMELL M2\ BH Lakes hut. Stlislypy th 


23a. be a ES ey | 23 7 EOF "Lie ey, OR (hear Ne gle s- to! LL county) Ye. (State) 


OAD. GOe 


24. FU AL OIRECTOR ADDRESS, ee Ren BY EE RAR fa paren SIGNA’ 
dy - 


—_ 


filled in by the funeral 
bon papers. Pages 1 and 
, within 72 hours after dea 


completely 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bas <4 CERTIFICATE OF DEATH 04539 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4, COUNTY . a. STATE b, COUNTY / 


1 COS LO MARYLAND 
B-OTTY OR TOWN UF outside corporate iii, | @ LENGTH OF STAY IN 1b || c. CITY OR TOR Ee ts i, wr wre ROR sre aTest TOWTT 


ite oA and pel nearest town) / 


aes sect oe Laurel Yo = 


Ves OF iit on Af AL OR STITUTION (If not In Me give street address) || d. STREET ADDRESS 8. ripe atte 


LLM ET AB inewa tithe vets atin 
rr 


3. NAME OF First Kddle Last 4. DATE Month Day Year 
DECEASED 


, OF f7 e , 
(ype or print) MARY & iH, a 2 DEATH Zz, “ath, Z AIA 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] = ER MARRIED [-] 8. DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24S. 


fe Tast day) Month: F 
PPA Yoile WIDDWED [J] bivoRcED{] Reale” | eo My 


10a. USUAL OCCUPATIDN fates kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife own home Delaware USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas R. Hastings Pennie Records’ = — ts. 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. es INFORMANT Address 
no 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Ta 


18. CAUSE OF DEATH [Enter only one cause per une for (a), (b), and (c).] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 7A. 
ey IMMEDIATE CAUSE (a COLMAN Nita g sips 


Je 
DUE To fa sds le fc 

Conditions, If any, which laett. £ % ver é é a 

gave rise to Immediate eS ee ee ee 

cause (a), stating the Sis 7 

underlying cause last. (c) 

PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. rae ad 


ves [] No fQ) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. white — Not While factory, street, office bidg., etc.) 


p.m. 19 at workL] at work 


21. | certify that (}) (this hospital) at 95 to. that (I) (we) last 
saw the deceased alive on 1926 and that death occurred atZ= , from the causes and on the date stated above. 


22a, SIGNA Gas 22. DATEAIGHED 
"Oba e Sadler no, SASS oY Miko OF SAE LAL Goa 


22c, PHYSICIAN'S ms ADDRESS. 


MEDICAL CERTIFICATION 


NAME (Type) 


mS, 


23a. Frategie Gein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oe le 6/66 | M+ Laurel, Del. 
24, ‘ys HRECTOR L ont EO 4 | Semmert BY REGISTRAR | 25b. Dic uby. “heal 
7 line : BADR? 
—_-aurel Del, ome \R 8 1966|_ £6 Lily Neds 


y= 1 AA \ MARYLAND STATE DEPARTMENT OF HEALTH 
° ay A ay n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY me a. STATE 4a b. COUNTY W t 
pe Per pt MARYLAND ‘Lan orcester 
Pes ss b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb |. c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g = > es write RURAL and give nearest town) , Z 
soe 5. Salisbury Snow Hill £3 - oh 
@: ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Pai ds, 
2 7 
moe £8 2 Peninsula General Hospital 0) A Deighton Aves ves) wot] 
32. 62 3. NAME DE First Middle Last 4. DATE Month Oay Year 
or 
Fay each (Type or print) Mack Robinson DEATH 3m 30m66 19 
-_ SE 5. SEX 5. COLOR OR RACE 7. MARRIEO RR) NEVER MARRIEO[]| 5, DATE OF BIRTH 9. AGE in years ialaies EAH TF UNDETeATEs 
s = nths a urs. le 
=o = M AA WIDOWED [] DIVORCED 7 /5- 2 ‘% Ws) yrs. | - 
g*s pe 1Da, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRJHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
2s az during-most of forking life, even If retired) INDUSTRY = CO Dsut ewes B* Y, 
sé a f WS 5 A 
Ho oo > Py Y 
e355 8&5 , FATHER’S NAME 14. MOJHER'S_MAIDEN NAME 7 
eSs BS . : ‘ 
5 eS 
SEs LVVLEI0 me Cour Wildrrne, 
£09 Zz 
26 ES TS. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. NFORMANT ‘Address, 
Vso a (Yes,.no, or unkown) | (If yes give war or dates of service) AP eed * 
est #8 S6-34%-/46 ewan (Cokewatn a 
= 2s 3 5 18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] Naan EAT 
> PART |. DEATH WAS CAUSED BY: < 
BSS gs ~ | IMMEDIATE cAUSE ()_ Cardiac arrest Sudden 
aye 
SPs Ss THE DUE To 
ee BS “Vy Conaitloneate soeeawhlet Aspiration of vomitus Minute 
S aS 
3 ss SE Y gave rise to Immediate (0) s- 
= 65 cause (e), stating the QUE TO 
See Se underlying cause last. (c) urface 
% aa 83 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. es coy 
Le 4 = 
£32 Be o/s ves} Ng 
por gs = | 208. | EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 
$22 0s. | PRIMARY ror CONTRIBUTING (} 
=3 2 5 
ves = 
= -= se = 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae i) 2 Es] factory, street, office bidg., etc.) 
gyi os 1s White, 7 Not White 
Ze 23 i = p at wor! = et year 2 
=~ a z 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [jj Inquiry {_j¢ and In my ppinion 
8 a ‘i 
5 is 33 s% death resulted frgm: Natural causes [_], Accident [X Suicide [_], Homlcide (J, Undetertmnea manner Ea] 
@=: 5B? 10 oe CHIEF MEDICAL EXAMINER [_] 
s2gsee lke? i M.p, ASSISTANT MEDICAL EXAMINER [—} at ERE Sree 
ESes5o5 “" DEPUTY MEOICAL EXAMINER 
eS ot zs 5 examiner's Earl Le Royer, 3-30-66 
Possis A NAME (Type) 0 
S8osss 
Sofsue 
eesfos 


s 
2 
z 
3 


seas ste Address (Street, city, town, or county) ir) 
7230. HEREOF © | 2 RMF OMETE GREMATORY 23d. AOCATION (City, town or county) (State) 
\P-2- by | Sele ; a 
ie coky ] 25a, REC'D BY REGISTRAR | 250. REGISTHAR'S SIGNATURE 
DN) loaPR 1 19 


5M 


&. 
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ted within 24 hours after death. 
completely filled in by the funeral 


oy 


ysic! 


transit permit. Then plessc. move carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 9) 
20M 1/65 


MI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RIANA CERTIFICATE OF DEATH 


7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ss 3 . COl 
Wicomico iantiade ase Maryland "Wa comico 


D. CITY OR TOWN (if cutee corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write i eer 
wee t ry Sali sbury $ Atl 


d. NAME OF HOSPITAL 2 A (If not In hospital, give street address) || d. STREET ADDRESS 8. teeta 


158 Oceam City Road 158 Ocean City Ba | ys wi 


. NAME OF First t . DAT Month Da: Year 
pas Middle Las 4. E 01 y 


(type or print) JOHN BROOKS TYNAN RUSSELL beak MARCH 20 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] DATE OF BIRTH 9. AGE (In i mg | IF UNDER 24 HRS. 


Male White wivoweD 2] DIVORCED [} ug 80/ 1886 7 79. teed Magis per | eas bead acs ss 


[eeait a 
10a. USUAL OCCUPATION (five kind of workdone| 10b. BIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or i country) | 12, CITIZEN OF WHAT 


durlng most of eae a life 4 n If retired) 


en. or il tne St.Mary's Co,,Maryla oe az 


13. FATHER'S ech 14. MOTHER'S MAIDEN NAME 


Stephen Enders Russell Alice -Unk 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Hepion Le 


ree or unkown) ie Dive war or dates of service) bts 8c. anf Bussed 11 | Baughte r) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 1 INTERVAL BETWEEN 


cdl ONSET AND yn 
Seer 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bese, ad 


Z 


~ fh DUE TO 
Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 
CONDITION GIVEN IN PART 1(a) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE 


19. WAS AUTOPSY 
PERFORMED? 


ves] no 


208, ACCIDENT WAS UNDERLYING [7 | 20. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While Not While tactory, street, office bidg., etc.) 
Aud 19 at work at work 


21. | certify that (I) (this hospital.attended the ey e Dad tit death ARR OB Souq" 1942 that (1) (we) last 

saw the deceased alive on and that death o je causes and on the date stated above. 

22a, ee 22. DATE SIGNED 
BLE a= Pave. NS BX] Bintcror C1] Bvs. harch 20 0/1966 
PI ICIAN'S 


220. ie ADDRESS 
| “DF, William B, Smith eDPivision St, Salisbury, Maryland 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUrtdT"” March 22/66| Parsons Cemetery | Salisbury,Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. AR 94 196% 25b. TSTRARSS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND | MAR 2 64 PET 


MEDICAL CERTIFICATION 


\ 


by the funeral 
ges 1 and 2 


in 
Pa 


id completely filled i 
bon papers. 
‘any event, within 72 hours after death. 


jove Car! 
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transit permit. Then pl 
cremation, or removal, 


After this certificate has been signed by the attending ph 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
peg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lb, ed iv 


CERTIFICATE OF DEATH _ 4542 — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a, SOUNTY a, STATE b. COUNTY = 7 
1C0) 12D MARYLANO Maryland 


LA fe? fi 
bc palin’ OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ae and give nearest town) | 
. > 
A Lb ups Easton Ore 
d. MAME OF HOSPITAL OR INSTITUTION (If not I ft, give street address) || d. STREET AOORESS “|e Ais 


In hosp; 
Fd re bag ves] nol] 
a9. BL. 


3. NAME OF First Middie ast 4. ire Month av Year 
DECEASEO 


last birthday) fete Days | Hours Min. 
(a id wiooweo [] DIVORCED] OlNov. 18, 1899 


66 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retlred) COUNTRY? 


(lype or print) William E. & DEATH m pie S19 
5. SEX 6. Th oR suk MARRIED [] NEVER MARRIEDJg ] | & OATE OF BIRTH ‘AGE (in years bats 


10b. KINO OF BUSINESS OR 
INDUSTRY 


Sheet Metal Worker Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14.” MOTHER’S MAIOEN NAME 
William H. Sheckells Gorrick 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 213-09-5793 | Thomas 


18. CAUSE OF DEATH [Enter only one cause per line for (a), sang | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘a AA owt { Yo ol Zs ae 
Le DUE ee 
Conditions, If any, which } Ze 


gave rise to Immediate 


cause (a), stating the ( OVE ~ 
underlying cause last, (c). ges. 
PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING 10 OEATHBUT NOT RELAJED TO THE JERNHNAL DISEASE CONDITIONGIVEN INPART1(a) | 19. LEE 


INTERVAL BETWEEN 
0 DEA; 


ak 


2 

pS 

= 

s YES | no] 
= Ee RENTING Heanee cay Fre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

Fa (IF EITHER, NOTI IEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ay 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., ¢' 

= 18. at work] at work oO 


hat (1) (we) last 
and that death occurred a , from the causés and on the date stated above. 


2b. sie, 
ATTENDING B lL 
Ye ONS) Binecror C] Bs. @C 


AOORESS: 
NER ik Genre “hop ; 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF (State) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Buria. 3-28-66 N thed 
24. FUN ove edral kel 


lliswotth Armadcost-4600 Liberty Hghs Avenue 1966 


19 
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ransit permit. The 
cremation, or remo’ 


by tn Seafewd 


Puta . pan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e483 


2546 CERTIFICATE OF DEATH 
1, PLACE OF DEATH Sat 2. he 7 deceased lived, If institution: Residence before Sins 
a. COUNTY < a, STATE b. COUNTY 


‘to msled MARYLAND DeLAw Aer Sussex 
b. CITY OR TOWN (If outside corporate Ilmits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 
SEAFORD) a 


SPITAL OR INSTITUTION (if not In hospital, give street Ta d. STREET AQORESS 6. 1S RESIDENCE 
’ ON A FARM? 


! a exzeral| Pio are STREET _| ves no 
NAME OF i: 7 
DECEASED yet Middle Last bate Month Day ‘Year 
wi Would, Sim Ween a2 web 
5. Sex 6. COLOR OR id 7. Me NEVER MARRIED a cetiah TFUNDER 1 YEAR|IF UNDER 24 HRS. 


Months 


wt aa 
Min. 
‘e _| wiowen gy —_vivorceo- ] DEPT. 19 190S ee Hoare a 


Lei SCUPATI ni ve kind of pre done 10b. a BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 


during most of working f fia even If retired) 
FE mM Non PRESTON. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
JAIL LAM GRAYSON WRIGHT LAURA B.TDWERS _ 
15. aac EVER INU.S. ANSON. 16. Cee TNFORMANT Address 
(Yes, no, or unkown) erate 
MAYWARD L. SALE -S=AED! Wiae2s 
18. CAUSE OF DEATH [Enter only one cause per ul: (f2 (2), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cones ag etl 
IMMEDIATE CAUSE (2). 
AGCCKX DUE TO 
Conditions, 1¥ any, which * ‘ ¥ Durkie. 


gave rise to Immediate 


cause (a), stating the ( DUE TO . 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) _[19. WAS AUTOPSY 
e 
S s ves [] No Sir 
= [/20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 16.) 
Ei | OR CONTRIBUTING [1 CAUSE OF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF iNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 
rat While — Not While 
= p.m, 19 at work[_} at work [] 
21. 1 certify that (I) (this hospital) attended the deceased from__+>—IP 19 to_$-23 _, 1966, that (I) (we) last 
saw the deceased alive on_@-22% _19@© | and that death occurred a¥/_“2-M, from the causes and on the date stated above. 
22a, SIGNATURE 220. OATE SIGNEO 
ATTENDING MED. STAFF 
M.D. PHYS. OIRECTOR PHYS. 3)a3 66 


SICIAN'S 
NAME (Type) 


: whol / 
ay CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR ‘MATORY 23d. LOCATION (City, town or county) (State) 
OVAL L (Specify) 
AR 2.6 \966 10D D FELLD OOD FELLOWS Gane FORO, DEL AWADE _ 
ADDRESS. 25a. REC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Notion “SEAFORD VG_. _| ontyag 22 $rlinals g mn 


PH 


23a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mk 
=< 


ges 1 and 2 


papers. Pa 
nt, within 72 hours after death; 


carbon 


and in 


ed by the attending physician and completely filled in by the funeral 
Then please rentOv 


transit permit. 
, Cremation, or removal 


State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 


director, pi 


TO FUNERAL DIRECTOR: Hid this certificate has been 
E} 
should be filed with the 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ aa pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) UGokd CERTIFICATE OF DEATH 04 
i. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY . a. STATE b. COUNTY 
Wicomico MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
Salisb 1) Days Rock Hall j tf > ob 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S ieee 
‘ 4 R 
Deer's Head State Ho Hawthorn Road yes(]_noB@ 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Maie Stevens DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE Dayyears IF UNOER 1 YEAR IF UNDER 24HRS. 
x GdS last birthday) "Months | Days | Hours Min. 
Female White WIDOWED Bx) owvorctd (| DEC. 2o- 197 O__yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Staté, or foreign country) | 12. CITIZEN OF WHAT 
during most of working e, even If retired) INDUSTRY N COUNTRY? 
HODSEWIFE xx MARYLAN © 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 7 
Joan FaursticH Carkic ZEIGLER 
fp AS UECESEG TER INTL SRM EDIERC ERA 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
» No, or unkown) ‘yes give war or dates of service: 5 
| oA E, STEVENS :frock Hau, Mo. 
18, CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] PN ae 
PART I. : 4 
_PART | OAT MEDIATE cause @Recurrent cerebral thrombosis days 
a DUE TO . 
Cenditions, If any, which o_Arteriosclerosis, general Years 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


“ x 3 
& | PARTI. OTHER SIGNIFICANT CONOITIONS GONTRISUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
= cee 
3 ‘ . : 4 rs ves F} No 
= 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
3 | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City of town) (County) Gtatey 
Fal Hour a. while Not While factory, street, office bidg., etc.) 
Ky 
= at work at work oO 
21. | certify that {I) (this hospital) attended the Loh ed from. 1 to. , 1966_, that (1) (we) last 
saw the deceased alive on__3/1 ___19 © _ and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE ) 2b. DATE SIGNEO 
‘ ATTENOING MED. STAFF 
mo. Pays. (] _pirector (] puys. [Il 3/1/66 
7e. PHYSICIANS aa 22d, ADORESS 
ype, 
| V. Juerman, M. D. beert s_Head State Hospital ,Salisbury,Md, 
23a, BURIAL ce" | 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d... LOCATION (City, town or county) (State) 
ecify) 
Bus RY | Mar. 3 Wesley CHAPEL | Rock Hace Yb, 


25b, REGISTRAR’S SIGNATURE 
6 >on a 


s 
= 
2 
3 
eo 
GO 


24, INERAL DIRECTOR ADDRESS ; 25a. REC’O BY REGISTRAR 
Cl gah Thames CHURCH Hie Mo,| oWAR-Q 1908 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DESER OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH g4 5 45, 
¢ before admisston) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
OE asiTE Maryland °°YWi comico 


‘ 
ra 


J 


iy 


the funeral 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
na, or unkown) eee 


Mescvoseph Y,Gunby(Sistér—In-Law) 
Nardela Soidess larva nd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}= INTERVAL BETWEEN 
‘e ONSET Al EATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


B=) 

2 

sa 

a 

S Como MARYLAND. 

gs b. ae OR TOWN (If outside cor Peart) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe ie (L_and give nearest town) 4 ; 
= 8 L$ but fe Selisbury lho 
3 £ “I d. NAME a HOSPITAL ORANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDEN ENCE 
Sa™ ¢ 
8s feninsaln General Mo sp-tal 316 Park Avenue ves]. not 
Sse 3. NAME OF First Middle By 4. DATE Month Day Year 
Sas DECEASED OF 
es (Iype ar print) 4 YA Py Thi DEATH =f) 19 66 
Sq 5. SEX 6. COLOR OR RACE | 7, 14, 8. rhe leg BIRTH 9. AGE (In years i oepeeae IF UNDER 24 HRS. 

7. MARRIED ["] NEVER MARRIED [ } 

84 (Aa V / 188 last birt hiday) ‘Months | Days | Hours | Min. | 
EES trinfe. _\ White wipoweD [%} ——nivorceotj| NOvel9 7 Fi =a 
o£ 10a, USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s as Hos most of wife Ife, even If retired) INDUSTRY Wicomico Co Maryland g A 
Bas ouse w o9 
Bag 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= James T,Waller Elizabeth Bounds 
iE 
= 
S 
2 
é 
= 
3 
3 


wAcdyouw fe ben. cating 


gave rise to Immediate 
cause (a), stating the eons  fidemocanes Rowen S$; mld ew tC 
underlying cause last. 7 Aget 43 ste s<S.: Cee S. 


fico ee vt At (ees 
Conditions, If any, which heat 0 ik Ble 25 aS Hecer ts Disse $<as iS -7ee s 
i% (tus t 


th. OTHER SIGNIFICANT CONDITION CONTETED ING TO DEATH BUTNOTREI OT iv) Tania RET INPART 1(a) BS: WAS AUTOPSY 
6 PERFORMED? 
devpcbrejnona Ceuny — Kt Hecelec fT ves} Nope 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
while Not While ‘ 4g 
at workL_] at work {_] 


20t2/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | op/Part 1 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.42 that (I) (wed last 


|, from the causes 3s and on the date stated above. 
22. DATE SIGNED 


Fl 4 MD. Pays A _bicron Cline O} 3-46 -04: 
NAME (Typ) P. VL CS A AVE S307 cee oe AY/,, re Md. 


22c. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a. ae ig ger) 23b. DATE THEREOF 23c. NAY OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a” March 9/1966 Mardela Cemetery(O1a] Maréela Springs, Marylan 
\ 24. Bist a ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
BIE HOLLOWAY & COMPANY SALISBURY ,MARYLAND of 9 


MARYL STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DE549 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


e. COUNTY 
+ + a. STATE b. COUNTY _ 
Wicomico a Pcie Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! lown) 


rite RURAL id give . 
wie Ra sbary 4, Wks, Salisbury / 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) “d. STREET ADDRESS 
ON A FARM? 


Peninsula General Hospital 508 Elberta Ave., _ ves [_] No [i 


3. NAME OF First “Middle Lest ~)| 4. DATE ~ Month “Dey Year 
DECEASED 


oan HELEN BRITTINGHAM TAYLOR DEATH 3 15 19 66 


5. SEX "16, COLOR OR RACE)7, mapritD [IJNever Manteo [-] | 5» DATE OF BikTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female [White wipowen KK] pivorcep [] Oct. 14,1896 ce ee Hours Min. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stele, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Own Home Maryland . iL. UsSsA. 


13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


John W. Brittingham Nettie Fisher 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, No" unkown) | {yas give warordetes ofservice) 


ors 217 ~-10-2348 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), en 
PART I, DEATH WAS CAUSED BY; 


funeral 


land 2 shoul 
h. 


/ 


mpletely filled in by the 


n\ papers. Pages 
thyn 72 hours after deat 


and 
a 


|, and in any eYen 


hen please remove 


permit. TI 


|, cremation, or removal 


DUE TO 


Conditions, if eny, which (b) 
geve rise lo immediets couse 

{0}, steting the underlying DUETO 
couse lest. {c) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPS 
PERFORMEDY 


atk as De ' ves (G6 


| or attending physician. 


/208, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {Clty ortown) (County) ~ {Stete) 
Tsar” Bias While __ No! While factory, street, office bldg., ete.) | 
” et work [_} et work 


MEDICAL CERTIFICATION 


certify that, hospital) attended the deceased from thet (1) )(we) last 


saw the deceased alive o \ 9.4 , and that death occurred eat f;' from the causes and on the date stated above. 


SIGNATURE 22b. DATE 
ATTENDING. F 
PHYS. 


= MD. x DIRECTOR go PHYS. Ew, 3-16-1966 . SIGNED 


oy G B Q }) Ke i y 22d, ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {Stete) 


trial” | 3-17-1966 | Wicomico Memorial Park Salisbury, Maryland 


ane rt HL Etad rg Salisbury, Maryland “MARS T18ee fee 


20M S-63 


@ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


i” 


"er 


and 
and in any event, Within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


Pages 1 and 2 


Milled in by the funeral 


Papers. 


transit permit. Then please remove 


cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


| a 


iat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrdad 


04050 CERTIFICATE OF DEATH 4547 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
Wicomico MARYLAND aryla and Somerset. V_. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN i outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Salisbury 6 Days Crisfield =, 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Papen ce 
Deer's Head State Hospital Salisbury, Md,!l_ 325 Broadway ves]_noL] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) 

5. SEX 6. COLOR OR RACE | 7. MARRIED D 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
NEVER MARRIED [_] Ut last birthday) Months | Days | Hours | Min. 
Female Negro wipoweD [7] oworceo | (A A/L/ / (4) Z 2 ys. 
1Da. USUAL OCCUPATION (Give kind of workdone| 2Db. KIND OF BUSINESS OR (lL. BIRTHPLACE (County & Stafe, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life. ny If retired) INDUSTRY 1 COUNTRY? | 
b22 hie & | Pe , is 
13. Ear ER'S NAME fer 244 24, MOTHER’S MAIDEN “off 
remelare (a AULA 
Ve eee VERINUS. A wel HS SOCIALSECURITYNO. | 17. INFDRMANT a 
es, no, or unkown ‘yes give war or dates of service! a sof 
| OV-LI29 74 \_ [54 Z 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), Adee ¥) ih Sy a 
PART |. DEATH WAS CAUSED BY: j 
. pg tom Papillary/@a¥e?noma of uterus with generalized oes yrs 
; of x DUE To metastasis 

Cenditlons, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. (©). 

S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Ed 
= oe 
js ves[] no gy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work et work 


23a.” BURIAL, CREMATION, “4 Ven THEREOF se NAME wees ETERY OR CREMATORY 23d. LOCATION sie oy or county) ref 
REMOVAL SV city) 4} A 
Pot! tL 4s Aid. fe GSE 

: Z oa 25a. REC'D BY fT toca i 


21. I certlfy that (1) (this hospi! a attended the deceased from , that (I) (we) last 


11g 
saw the deceased alive oj and that death a ahah Yrom the causes and on the date stated above. 
22a. SIGNATURE i | 22. DATE SIGNED 


ATTENDING MED. STAFF 
mo. Puys. [1] birector [] puvs. [kl 3/9/66 
22d. ADDRESS 


L, V. Maldve, M. D. Deer's Hes i 


22c. PHYSICIAN'S 
| NAME (Type) 


Zs) | MAR 14 1966 aT Phorlas Rade 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici, 


e carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


ompletely filled in by the funeral 


oe 


and 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


20M 


1/65 


«MO, 20eor 


MARYLAND. STATE DEPARTMENT OF HEALTH 
aay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


CERTIFICATE OF DEATH 54 
is fue pe OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+ a, STATE b. COUNTY, 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cig orate Jimits, LENGTH OF S: IN ib || c. CITY OR TOWN (If outstde corporate Iimits, write RURAL and give nearest town) 
write RURAL and give neareet’ town) 
Salisbuey Beas ee Salisbury Aid 
a. NAME OF HOSPITAL OR IRSTRUTIOR (f not in hospital, give ad ‘address) || d. STREET ADDRESS e Is RESIDENCE 
Pen,.Gen,. Hospital Ocean City Road “Bs Mal ot 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) WILLIAM HENRY  TILGHMAN OEATH MARCH 22 166 
5. SEX 6. COLOR OR RACE |7, MARRIED [Sf NEVER MARRIED [-]| 8» DATE OF BIRTH 9. AGE aes Es TFUNDER i YEAR |IF UNDER 24 HRS, 
fast = ey Hours | Min. 
Male White WIDOWED ["] pworceo[} |June 14/1912 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 1 amine (County & State, or foreign county 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Hotel & Mdtel Operator Fruitland, Maryland USA 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Grover Tilghman Mattie Davis 
15. WAS DECEASED EVER INU.S, 7) 16. 
(Yes,tny wr unto) isis Se Yrs hema P TilghmemtWi fe) 
No Ocean City Rd, Selisbury,Ma,21801 __ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED Z of ye ) 
ei IMMEDIATE CAUSE » Bhal pAle (2) nbd [biti wees) Dare -. 
if x DUE TO 
Cenditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. a 


DZ -OTH iFceNTCORGITIGy 7 INTRIBUTIN ae TNOT RELATED TOT! (pe GIVEN IN PART (a) 


L] safe te UNDERLY! iG as DESCRIBE we INJURY See DE Enter nate in, 1 or Part U1 of Item 18, 
DR CONTRIBUTING [] CAUSE OF DI eter ae at pe neat oe ) 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF IuUey (Home, form, 
While nt waite factory, street, office bidg., etc.) 


Hour a.m, 

at work at work 
ended the dec = fro 
tii 19, and that death oct 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


‘fie causes and on the date stated above. 
| 22b. DATE a 


; {72 ‘ ATTENDING 
bel cue oi aan mo._ PAYS a a) Dinecror C1] PHYS. OlMaren?S 1966. 
{ “Dr Barl M,Beardsley Fad Ave, Salisbury,Maryland _ 


23a. BURIAL, PS 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buried |Mar.25/1966| Wicomico Memorkal Pa Salisbury, Maryland 
9 "y, Mary 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


ae 
Anz 2 UC 


25b. REGISTRAR’S SIGNATURE 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94552 CERTIFICATE OF DEATH N454y 


fter deat 


1, beens Be 2. USUAL RESIGENCE (Where deceased lived, If Institutlon: Resldence before admission) 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


event, within 72 hours ai 


si a. STATE, oe b. COUNTY | - 
Cost co MARYLAND co “Wa i, Lin LVe areas 7 
or fon (If outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. C OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ite RURAL ayid give nearest town) 
wr, Sig. 7/ ard Le A -/ 
|. NAME OF HOSPITAL Fas (if not In hospital, give by @ address) |) d. STREET AGORESS | e. 1 RESIDERDE 
2 ula Genera Boo vest vot] 
3. NAME OF ifs Middle tase 4. DATE Dcck Year 
DECEASED OF 
(Type or print) Ake, Je ve << vin beat 7] 19 
6. COLOR OR hee 7. MARRIEO eq’ NEVER MARRIED &. DATE OF TERT AGE (In years moat IF UNOER 24 HRS, 
= O Zz vv last birthday) [Wonths | Oays | Hours | Min. 
peace f/egro | wioower oworcen( | /- SO-/ 84. iF 
10a. USUAL OCCUPATION (Give Ind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & Lies or pts country) f aun WHAT 
during most of working life, even If retired) INDUSTRY J V4 YOO? oY. 
MEFEESF y Sy "2. 


13. FATHER’S NAME 14. MOTHER'S MBIDEN NAME 
Phas a Z, I oak pt s, Of ape 
17. INFORMANT 


15. WAS GECEASED EVERAN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. a 
(Yes, no, or unkown) \" es ylve war or dates of service) 


, cremation, or removal, and 


transit permit. 


ificate has been si 


c= Sine —_ “LE Re 
18. CAUSE OF DEATH [Enter only one cause per lIngfor (a), fb), and (c) Leet): 
PART |. Wet WAS CAUSED BY: 
, _, IMMEDIATE CAUSE (a) 
44 


4 A OUE TO . bese 
Conditlons, If any, which (0) / 4 1 4 MA 
gave rise to Immediate 


cause (a), stating the DUE TO 


MEDICAL CERTIFICATION 


After this certi 


~— 


underlying cause last, () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. Rear erna 
! , ves[] No[] 

20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF DEATI 

(IF EITHER, NOTIFY MEGICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. while — Not While factory, street, office bldg., ete.) 
p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from. 1 to. ~t 19=4_,, that (I) (we) last 
sed alive Pi 2 cei Lae 19_ “=, and that death occurred a =n , from the causes and on the date stated above, 
[5 OATE SIGNED 


D MED. STAFF 
mp. PAYS Ne Sh He 1 Pays. 3-2 >-€0 


maneye Ey lL, 


Page 4 may be retained by the hospital or attending physician. 


a i) y 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


a Siler 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. FLOCATION (City, town or county) (State) 


OVAL (Specify) 3 eo 4 ETH 


Lf: eee | He witha ad Ad. 


25b. REGISTRAR'S SIGNATURE 


RE Ao cd, Seattle aL AGT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


1 


filled in by the funeral 
apers. Pages 


within 72 hours afte, 


nd completely 
emove carbon p 


a 


ie 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


in any event, 


ficate has been signed by the attending p! 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


“3 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ashe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C & 


CERTIFICATE OF DEATH p45 ot) 
1. mere OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b, COUNTY 
We pny a MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outside retparate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SpLys aad cr ae nearest town) / 
Salisbury 12 — 
i OF Fekete R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e. pea yo 
ENninsekhs EWELAL Hosrith 107 Ashylon Ave, ves] nol] 
3. Peet First Middle Last 4, Bare Month Day Year 
(Type oF print SHIRLEY KATHLEEN [agDER | bem /MARch (7 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE [in years [IFUNDER 1 YEAR|IF UNDER 24H1RS, 
; s Hours | Min. 
Fe male | White winoweo [-Babypvorceot}| March 17/1964 0 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ene of working life, even If retired) INDUSTRY COUNTRY? 
ne lone Salisbury, Ma USA 


13. FATHER’S NAME 
Paul Samuel Trader 


14. MOTHER'S MAIOEN NAME 
Shirley Mae Parsons 


& WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


no, or unkown) i ie ae 


Yat fer = Sage above #3 ay 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: pe 

IMMEDIATE CAUSE (a): 

77 DUE To 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. 


(c). aaa 
3 PAR THER. Meu TTIONS CONTRIBUTI GTO TED TO THE TERMINAL DISEASE CONDITION PS eZ 19. Beatie | 
= 
E 3; DOA ves] NOFA” 
= 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HO\ JURY OCCURREO. (Enter nature of injury in Part | oreart II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
a Hour a.m. while Not Whll: factory, street, office bidg., etc.) 
3 8 
= m1. 19 at workE_} at work [1] 


21. | certify that (1) (this hospital) attended the deceased from... _, 19. to 19___., that (1} (we) fast 
saw the deceased alive on, 19____, and that death occurred a , from the causes and on the date stated above. 
22a. ies) % 22b. DATE SIGNED 


wo, Fe BY witicron C] fs COMAarch 17/66 


22c. wes ie ADDRESS 


NPP Dan Anderson Salisbury, Maryland 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


23a. Bey pREMaTION 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Hb ERI” Mar. 21/1966 | Parsons Cemetery Salisbury, Maryland 
25b. REGISTRAR’S SIGNATURE 


24. FUNERAL OIRECTOR ADORESS 25a. REC’D BY REGISTRAR 


oMAR 24 1956 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) ( 


20M 


Sry 


and in any event, within 72 hours after dea’ 


pletely filled in by the funeral 


fe carbon papers. Pages 1 and 


lease 


Then pl 


ed by the attending physici 
Health prior to burial, cremation, or removal, 


transit permit. 


director, 


65 


should be filed with the State Dept. of 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Asti N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fila. 


CERTIFICATE OF DEATH 5 


. PLACE OF OEATH 7 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


Seow + a. STATE b. COUNTY 
W1CS MARYLAND qs a : 
b. CITY OR TOWN (if outside to limits, 4 ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outk|de corporate limits, write RURAL and give nearest town) 


town) 


write RURAL end give neares! 2 
( tak Wagael dace 1 ryt real 2 4 
d. NAME OF HOSPITAL OR cea TON (if nck In hospital, give Ue address) }) d. Cee ADDRESS < 2 ae TS RESIDENCE 
Ma ols Qinde OS ny Heme ves (no) 
3. NAME OF 


First * Middle 4, DATE Month Oay Year 


ka 
OECEASEO OF 
fin KATE may tRorry | Hm Mee 21, whe 
5. SEX Pai R RACE | 7. MARRIEO [-] NEVER tlie ATE OF BIRTH 3. AGE (in years fiFUNOER 1 YEAR |F UNOER 24 HRS, 


ETS | t irthday) Eee Days | Hours | Min, 


WIDOWEO 
yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. paula, oe OR * = Bin HPLACE (County & State, or foreign country) | 12. paras OF WHAT 


during most of working life, even if retired) TI 

Rous GI, Fe Wicowico ~ Magy/ and 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Mowe | 6 


15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, er unkown) | (If yes dive war or dates of service) 
hase Nore “lM os Ne 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] heey ane oe 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE ee ere £ eA Ate, 3 (lermace Tne 

PIG OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). —EEE 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 119. if See? 
ves [] NO 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part i! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 Fi work at work 


21. | certify that (I) (this-hospital attended the deceased from__/2(4 0 { _, 192, to_féler Ke ¢ , 19446, that (I) (we) last 
saw the deceased alive on__ 7K 21 _1 gfe, and that death occurred SAM, from the causes and on the date stated above, 


228. SIGNATUR DATE,SIGNED 
Ag ATTENDING ; 
€ re Ae oy M.D. PHYS. CF BiBeron Otws O 2 
2c. PHYSICIAN'S 22d. AOORESS 
“arptowe, 


MEDICAL CERTIFICATION 


wane ow) 1S Sul maa) 
BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 3 , > G, 
C2 3 
4 FUNERAL DIRECTOR 


Massrree E: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay eetor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uk Idd 


BNE CERTIFICATE OF DEATH gers 
s E — — = 
2E5 1. ee Seuil 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission} 
= 5 5 T! b. COUNTY 
ert Wicomico Learn * SE Delaware Sussex 
2 

ae b. CITY OR TOWN (if outside colnoeate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RI ath sie nearest town) A % 
8 Safisbury Delmar (Rural) ets 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23ar ON A FARM? 
Eee Pen.Gen.Hospital R.D.#3 Vestellanial 
Sst 3. NAME OF 
gs = Ha First Middle Lest 4. ce Month Day Year 
sS (Type or print) OTTO ALBERT voicr DEATH MARCH 1 1966 

5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[]| & OATE OF BIRTH AGE (in ia Hailes ayER PAULL? 

or s_| Hours in. 

| Male White wivoweo [RX —_ivorceo[ jAugel8/1892 7 yrs. Tel q 3 | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or ferelon country) | 12. CITIZEN OF WHAT 

Retir oa Ge ewe ‘Come k INOUSTRY G COUNTRY? 

etire abinetamaker erma: 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
(Unk) (URk) 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) aes war or dates of service) 


x stirs dregs 
firsklirs Richard TaPittsbyry( Fri 
) T sari sbury, faryland( Pt-5— ) 
18. CAUSE OF DEATH [Enter only one cause per-tine fop-(a), (b), and (c).] G . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ae ee pee Ar 7 SHREL Een 
IMMEOIATE CAUSE (a) 


ws 
hi y OUE TO Pe 


Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


transit permit. Then please re 
, cremation, or removai, and in a 


{c) 


Hour a.m. factory, stregt, office bidg., etc.) 


While Not While oO 


19 at work 


at work 


S wey TGNIFJGANT CONOITIONS CONTRIGUT, NOTRELATEO TOTHE TERMINALOTSEASE CONOITIONGIVENINPARTI(@) |19. WAS AUTOPSY 
dD s 7 a Ne sa. ves []_No 
© | | 20a, ACCIOENT WAS_UNOERLYING 208, DESCRI (GRY OCCURRED. (EMer nature of Injury In Part [ or Part i of lem 18, 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | GF EITHER, NOTIFY MEDICAL EXAMUYER) [NI /A. 

| 20c. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY Home, farm,| 201. (Clty or town) (County) (state) 

iS 

= 


19 _~ “that (I) (we) last 
ont the’causes and on the date stated above. 


dece; from. 
19 and that death well pprtes, ay 
22b. DATE SIGNEO 


ATTENDING py MED. STAFF 
mp. PHYS. DX) _pirector [] Pays. [1 red /1966 


saw the décéased alive on_ 24 


iP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


Ly 22d. AOQORESS 
| yid J.Gilmore edical Center Salisbury, Maryland 
23a. BURIAL, CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Bueist” Mar.3/1966 | Parsons Cemetery Salisbury,Maryland 
24, FUNERAL DIRECTOR AOORESS 25a. REG BY, picid 25b. REGISTRAR’S SIGNATURE 
Bal RY HOLLOWAY & COMPANY SALISBURY, MARYLAND ant 1 at m0 » 
») 


1 N\ $ MARYLAND STATE DEPARTMENT OF HEALTH 
M AL BBO. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
us 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH yd553 
‘esidence before admission) 


HEALTH DEPT: . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 


a. COUNTY ss % a, STATE b. COUNTY 5 .: 
Wicomico MARYLANO Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


Hebron 10 yrs Hebron : / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADORESS e. PSPS eg 


Church St. Church St. ves[]_ noh@ 


. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(type or print) ALTON WALTERS DEATH 3-23-66 19 
SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [-]| & OATE OF BIRTH 8. AGE (in years [TF UNGER YEAR | F UNOER 20H, 
ay) [Months | a; E 
Male White wiooweo [] Divorced Fy] 1L-7-0h, 61 ys. ee "| le | %e 


10a. USUAL OCCUPATION Valve kind ot ork done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY county? 
Maryland ede. 


and 2 with the State Department 
vent within 72 hours after death. 


Retired auto mechanic 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Clarence Walters Maude WhiteLock 


15, WAS CEC EASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT t >) Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) urch St. 


No Unknown Mrs Shirley Bounds Hebron Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


F ’ ONSET AND OEATH 
PART |. OEATH WAS ate smueei_ Acute congestive heart failure. LMUULES « 


se DUE TO 
Conditions, If any, which (0) Pulmonary emphysema. Years, 
gave risé to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. tc). 


i 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. eee 


YES No [} 


Sh 


in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral 
Examiner’s Office along with form PM3. Page 5 may be 


f 


transit permit. Fi 


of Health or its designated agent, prior to burial, cremation, or removal, and 


the word “pendin 
the Chief Medical 


208. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
SAU DF ARR NIREL LIBS Oo 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at_work at work [J 


21. { certify that ! took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry (%, and in my opinion 
Natural causes [X, Accident - Suicide |_|, Homlcide [_|, Undetermined manner 
CHIEF MEOICAL EXAMINER [_] 
Srncral Mp, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 
° ° OEPUTY MEDICAL EXAMINER [33 3-25-66 
Kame (lye) 409 Camden Ave alisbury, Md. Address (Street, city, town, or county) . 
2a. BURIAL risen | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 


mee 3~27-66 St. John's Cemetery Deal Island ‘Land 


me, SAR TS Wee feet ae 


iting 


wri 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 
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director. Page 4 should be forwarded to t 


retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR: 


k 


24 hours after death. 
ly filled in by the funeral 


fon papers. Pages 1 and 


in 
and in any event, within 72 hours after dea’ 


dm 
lease remo 


attending bhysician and 


ermit. Then 


ed by the 
-transit p 
Ith prior to burial, cremation, or removal 


ign 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Heal 


ires that the death certificate be executed_with' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Pe 
s 
‘s 

a 

i") 
= 
S 

c 

S 
rd 
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5 
3 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
A py IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF DEATH . 04554 
PLACE DF DEATH = Pag ae ee aS RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


a. COUNTY, s a. STATE iS Nil b. COUNTY 
Les toprt coe MARYLAND V Accomack 
b. CL IR TOWN (if outside eerporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) F, 
: (hincoteague 4 


ST RESy ADTESS ee 6. 1S RESIDENCE 
ves{_]_ noC] 


. NAME OF Last 4. DATE Month Day Year 


Fiese tne pki Katacs | Sam Maced uf ong ek 
Aa 


. SEX 6. COLOR OR RACE TRTH, 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
uj 7. MARRIED FTX NEVER MARRIED [_] | 2, 7900 pe IE UNDER 24 HRS. 


Lcle th WIDOWED [} pivorceD[_] 65 fre, ee ji bic 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR E1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


Gedrge lilztaon gabeth (Layville 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) (eae aeons (87-09-0949 Madeline 1 ey (hi e Vi = Fg 


DUSTRY ue ined, 
rig Cola. Stone ae Sth 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a). oo Le 


4 20] DUE TO : 
Conditions, If any, which 0) Wiggen dat y 
gave rise to Immediate 
cause (a), stating the DUE TO Coens as Ls Q > 
underlying cause last. () 4 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. peepee 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L] at work | 
21. | certify that (I) (this hospital) attended the deceased fro 19.6 that (1) (we) last 


1, 
saw the deceased alive pn 30 (774 19@ & , and that death nccurred at XZ/M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


pewets Pe sgreNL no, SILOM Wren EME | Bl Mar 66 
22c. y ene le wise Q . Q G § { 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THERFOF 23c,. NAME OF CEMETERY OR CREMATORY 23d,. LU wy (Gity, ye or county) (State) 
REMOVAL (Specity) | de 27 Downing Cemetery MAGATUL 


24. IRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Salyer Funenal Home (hincoteague, Vinginia _|iMPR4 1966 fOtonbig Suga 


MARYLAND STATE DEPARTMENT OF HEALTH 


ah 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

# 24900 CERTIFICATE OF DEATH 4555 
z 1, PLACE OF DEATH = — a Al i] ENCE’ (Where deceased lived, If Institutlon: Residence before admission) 
v a. COUNTY . a, STATE b. COUNTY 
= ed MARYLAND. 


tary and ian co 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside perporats limits, 


2 
3 
< rite RURAL and give nearest town) 

: > Roe kawalking i ipa 

(4 | NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
eS ON A FARM? 
8875 (femw aba ener fb. RuF.D.#) Hebron 4 ves P{_nof] 
c= 

& 
a 


3. NAME OF First Middle Las' 4, DATE Month Day Year 


Bs - 
OF 
= DEATH 4a wl0G 
CE] 7. MARRIED |) NEVER MARRIED DATE aFAIRTH 9. “SE (In years | IFUNOER 1 YEAR|IFUNDER 24HRS. 
vA Fal al oO t bintheay) Months Days | Hours | Min. 
‘eyneLe_| Colored WIDOWED Pxy pvorcEDT Tyne 3,189) LA rs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR UL BIRTHPLACE (C y & State, o: ign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Domestic Marviand U.S.A. 
14. MO "§ MAIDEN NAME 
Wilson Hattie Wilson 


FATHER’S NAME 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17. INFORMANT 
(Yes, no, or unkown) Naga service) 


No Sa 
38. GAUSE OF DEATH [Enter only one cause pe ling for (a), (b), and (c). fh th 
PART |. DEATH WAS CAUSED BY: A, Aherute Wu 

“u IMMEDIATE CAUSE (a) : 
| DUE TO Se Ye EF é Q 

Conditions, If any, which ©) J ee tccad — 
gave rise to Immediate . 


cause (a), stating the DUE TO [ a a 
underlying cause last. (©) tictia Vane AOL L 2 y carat 
? WAS AUTOPSY 


PART 11. OTHER SIGNIFIC: DITJONSGONTRIBUTING TO DEATH BUT NOT REI MINAL DISEASE CONDITION GIVEN IN PART 1(a) {1 PERFORMED? 


5) yes{] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I1 of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH ————— ———————— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


21, | certify that (I) (this hospi 
saw the deceased alive 9) , from the causes and on the date stated above. 


22a, SIGNATURE 22b, DAJESIGNED Z 
) si 5 66 
GC Herberi Se Ze 


23a. pa aed 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATSON (City, town or county) (State) 


REMOVAL (Specify) 
| burial | 3/13/1966 | Quantico — _| Quantico —=»_—— 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
MAR 16 1966] pClonbiy ucge 


be executed within 24 hours after death. 


ian and completely filled in by the funeral 


lease remove car! 


13. 


©) 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri: 


should be filed with the State Dept. of Health prior to b 


Address 


|, cremation, or removal, and In any event, within 72 hours after dea 


-transit permit. Then 


The law requires that the death certf 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


2,19 that (I) (we) last 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) of 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C45 CERTIFICATE OF DEATH Rhos 
5 2 ee 


. PLACE vaya 2. USUAL RESIDENCE (Where deceased lived, If Institution: 


Li ‘ a. STATE b. COUNTY 
WiCAmWico MARYLAND _ || 17 a wD 
b. CITY OR TOWN (if outside cor} pore limits, c. LENGJH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give neares town) 


write a, and give nearest town) 2 
SAL: Vote: 2y Tesree vite J gli 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, Bive street address) || d. STREET ADDRESS @. IS RESIDENCE 
é ’ be / ON A FARM? 
SVeriwsiute Geryert. fos +e Le yes] nol] 


3. NAME OF First It . . DATE Month Year 
pe r Middle Last 4, jon’ Day 


: OF Oy, 
(Type or print) VA WHIZ vena hy fa, 96g 
SEX 6. COLDR DR RACE | 7, MARRIED [} NEVER MARRIED [_] “3 Tate A yy, 3. AGE (in years [IF ONDER 1 YEAR||F UNDER 24 HRS, 
9 a ‘Months | Days | 
” Ue oa Months | Days | Hours | Min. 
CMe GTO. WIDOWED [] DIVORCED $<] M9, /- ah 
10a. USUALDCCUPRTION kind of workdone| 10b. al a UUsINEsS OR =A otek yan State, or foreign aii 12. CITIZEN OF WHAT 
during most erkine:| fe, even If retired) CQUNJRY? 
Sse Le ef shi . py 
13. Fi R’S NAME 14. ne Dee Al 


15. WAS DECEASED EVi ge wanted = SOCIAL SECURITY NO. INFORI a = Address 


Li leas ET fai Wik exh 


18. CAUSE OF DEATH [Enter only one cause per IInefox.(a), (b), and (c).7 3 Fea Bi Raat 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
YW $ t 


DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (c). 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) |19. pace 


aT YES no 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 


\ 


ificate be executed within 24 hours after death. 


my 


ransit permit. 
|, cremation, or removal 


i 


:s 
o 
tz] 

= 

S 
r=] 
By 

3 
ey 

a 
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3 

= 

= 
o 
£ 
= 
o 
2 
2 
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20a. ACCIDENT WAS UNDERLYING aa) 
DR CDNTRIBUTING [9 CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) . 9 
at work oO 


MEDICAL CERTIFICATION 


at work 


and that death occurred WOM, from the causes and on the date stated above. 


ig: DATE SIGNED 
ATTENDING STAFF 
M.D, war enon) puys. C) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


estex Vile lum. ster, / 


wes uw 24. FU VT. Tae ee aie Bi vee, ive | He RI 6 “tase | £22 ib. Tews 


23a. BURIAL, CREMATION,| 230. ie TH aC 23c._ NAME DF CEMETEI CREMATOR! 73d. LOCATIO} Felty, town oF 09 State) 
Eee (Specify) i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04560 MEDICAL, EXAMINER'S CERTIF CATE OF DEATH ee 


‘1. PLACE OF DEATH a (Where deceased lived, If institution: Residence idmtssion) 
. COUNTY 


a. 3 a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset / 
fown) 


b. CITY OR TOWN (If outside eorpccale limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest t 
write RURAL and give nearest town) 


lis 10 days Crisfield IP ph 
d. NAME OF HOSPITAL OR ishury (if not In hospital, give mire address) || d. STREET AODRESS ©: RESTORE 
Peninsula General Hospital Box 605 vesL] nol] 
. NAME DF = 
DECEASED First Middle Last 4, DATE Month Oay Year 


Cpe oF print) MARIE WHITTINGTON | Seatu 3-10-66 49 


SEX 6. GOLOR OR RACE | 7, MARRIED [2} NEVER MARRIEO[]| ® DATE OF BIRTH 8 AGE fin years Ta aE TF ORDERS) 
se ‘on’ *| ays jours | in. 


M3. Page 5 may be 


essary, 


2, and 3 to tne funeral 


“any delay 


Meat? 


p. 
ith 


yrs. 


F AA WIOOWEO [_} olvorceo [} WY, (2) @ 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KiNO OF BUSINESS OR 11. SIRTAPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY Yh t COUNTR: 


during most of working life, even If retired) WD). 
A ta) d ts: 
13. FATHER’S NAME HER Lin 


= 14 MOTHER'S MAIDEN NAME F 
in Ano Maelisi Lkenns 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, “Ye (Ifyes give war or dates of service) David LA Tagiln y Us 16, VILA 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ 
: IMMEDIATE CAUSE (a) Air embolus. minutes 
4A DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) 19. ey ea! 


Mixed mesodermal tumor of uterus. yes fe] oT} 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) 


PRIMARY ff or CONTRIBUTING CJ 5 
1b Occurred during surgery. Transfused x7. 


. File pages 1 and 2 with the State Department 
and In any event within 72 hours after death. 


ed within 24 hours after death, Tf 


in pencil in Item 18. Gi 
Examiner's Office along wii 


” 


if 


ge 3 should be used as a burial-transit permit 


cremation, or removal, 


Chief Medica 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
factory, street, office bidg., etc.) 


10:53 3-10-66 _| ator) “at worn Hospital Salisbury, Wicomico, Md 

21. I certify that | took charge of the remains described above, held an Autopsy (4, Inspection e% Inquiry XJ, and in my opinion 

Natural causes [A], Accident [X], Sulcide [_], Homicide [_], Undetermined manner [_] 
an. CHIEF MEDICAL EXAMINER 7] 

LA hes wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
eat Earl L. Royer, M. DEPUTY MEDICAL EXAMINER §¥] 3-166 
NAME (Type) en Ave is ‘bi _Md. _Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 290. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL 4Spoclfy) ¢ 
Meg. Wlarish Wipripn. Ye, 


kA Toe ADDRESS — 25a, REG’O BY REGISTRAR | 25b. , REGISTRARS SIGNATURE 
Crisfield, Ma. [WAR 16 1958 fore rles Nedge 
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MEDICAL CERTIFICATION 


Please execute the certificate, writing the word “pendin 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEDI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SLEGE CERTIFICATE OF DEATH 2 d 5 5 Q 
ie imIsston) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid 
a, COUNTY 


ty b. COUNTY 
WiComco MARYLANO eal Maryland Wicomico 


b. CITY OR TOWN (If outside corporate Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RU} and give nearest town) 


Alishure Hebron 159 SM 
d. % OF HOSPITAL OR INSTATUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pee dese 


yin /4 Geueral Hosp tal Walnut St ves] nol] 


5 a /) First Middle Last 4. oe Month Day Year 
(Type or print) hk rchhnd —Spmuel Liens | DEATH /Jgech 7 19 66 
5, SEX 6. COLOR OR RACE @. OATE OF BIRTH 3, AGE (In years| IFUNDER 1 YEAR [IFUNDER 24 HRS, 
y = 7, MARRIED [X) NEVER MARRIED [-] i ngaer ens ‘aos | a 
(phe ite WIDOWED [7] owvorceo ] |May 17/1991 5 ay Cm 20 
2 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


arbon papers. Pages 


during most of working life, even If retired) 
Mechanic Farm Equip. Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel J.Williams Anna JOhnson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, of unkown) | (If yes pive war or dates of service) ‘hrs WY area A,Will jams(Wi fe ) 
Unk Same _as 


18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fo Q 9 cy A. ONSET @ND DEATH 
- ; IMMEDIATE CAUSE {a). - 2 
been QUE To 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL O/SEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


ysit 


-transit permit. Then please re 


PERFORMED? 


Yes ["] NO al 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. at_work at work 4 
21. | certify that (1) (this hospital) attended the deceased from__ Jf ,19C} , t 11 that (1) (we) fast 
1 and that death occurred at_/ 2M, from the causes and on the date stated above. 
22b, OATE SIGNED 


wo. PHYS CX Slezetor C] pays. CI| March 7/1966 


MEOICAL CERTIFICATION 


22d. AQORESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii any even within 72 hours aft 
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director, page 3 should be detached for use as the burial 
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BUMer” | Mar.9/1966springhill Memory Gardens iL oa 
A 24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR a ysl "S SIGNATURE 
VR ALS (4) \ HOLLOWAY & COMPANY SALISBURY,MARYLAND|,4MAR9 {966 » elas to pg 


23a. gee erg | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


15M 4-64 


y the funeral 
rs. Pages 1 and 
2 hours after dea 


id comp led in b 
e! 


ician an 


permit. Then please remove ca 


he attending phys 
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After this certificate has been signed by t! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH ( 
a wii Oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Anais 


bet ad . STATE b. COUNTY 
Wicomico marvin ||" Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


salisbury and give nearest town) 33 years Sali sbury y 


A 4 


d. NAME OF art Mt OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS : e. ence 


227 W. College Avenue 227 W. College Avenue ves] no Kl 


. NAME OF First Last 4. DATE Month Da: Year 
DECEASED Tr: Middle y 


ciype or print) MARGARET PATTERSON WILSON fearr March 16 19 66 


5. SEX 6. COLOR OR RACE) 7, warRied [-] NEVER MARRIED[-]] 8 DATE OF BIRTH 9. AGE Gn years Tron are EON BML 
jn *| ays | 


Female | White winoweD &] __vivorceo(“}| Oct. 6, 1865 {100 yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. rnp ide posi OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


Housewife -- Pennsylvania Uss.8. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Fulton Esther Anstine 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
° 


== None Dr. IdaBelle W. Thomas, Salisbury,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), and (c).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; ONSET AMD DEAT) 
IMMEDIATE CAUSE (a). = f a _—— 


Le 

SF, if DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 

yes ["] NO 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at work[_| at work 


MEDICAL CERTIFICATION 


, ISS _, that () (we) last 
ee: 1944, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING ED. STAFF 
M.0. PHYS. pirector {] Pays. [1] 


mM 
MO Earl Ol Raye | for camdns the Se lisbon 


wy 
23a. BURIAL rep | 23p. DATE THEREOF 23¢. NAME OF a 23d. LOCATION (City, town or county) (State) 


Burt se | 3-18-1966 Presbyterian Pocomoke City, Maryland 


ERAL DIRECTOR, ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SienaTURe 


Pocomoke City,Md MAR 21 1966 feels Neadye. 


